
 

 

Conciliation – Representation Mandate (natural person) 

 Tribunal administratif du logement                                                                                                                                        TAL-825A-E (2023-01) / DAJ 

 
 

I, the undersigned, 
 
 

_______________________________________________________________________________________________________ 
Name of party 
 

domiciled at 
 
 

_______________________________________________________________________________________________________ 
Address of party 
 

authorize 
 
 

_______________________________________________________________________________________________________ 
Representative 
 

domiciled at 
 
 

_______________________________________________________________________________________________________ 
Address of representative 

 

Relative 
 

Person connected by marriage or a civil union 
 

Friend1 
 

to represent me during the conciliation meeting at the Tribunal administratif du logement in order 
to negotiate and enter into any agreement to end the dispute concerning the following record(s): 
 
 

 
 
 

 
 

This is a gratuitous mandate and is given for the following reasons:  
 

Illness 
 

Remoteness 
 

Other reason deemed sufficient. Specify: 
 
 
Signed at  ________________________________________, on __________________________________,________________. 
 
 
                                                                                                         ___________________________________________________ 

Signature of party 
 
 
 
 

1 A friend may represent you if there is no relative or person connected by marriage or a civil union on the territory of the local municipality. 

________________________________________


	on: 
	year: 
	Signed at: 
	Illnes: Off
	Remoteness: Off
	Other reason: Off
	Friend: Off
	Relative: Off
	Person: Off
	Name of party: 
	Address of party: 
	Representative: 
	Address of representative: 
	Specify: 
	Following records: 


