Tribunal administratif
du logement

Québec Appendix for additional information
| I |

Record number

IDENTIFICATION OF PARTIES (cont’d)

Application number

Plaintiff 1 |:| Lessor |:| Lessee |:| Other (specify)
Last name First name
No. Street Apt. Municipality Postal code
Telephone (home) Telephone (work) Fax Email
Plaintiff 2 [] Lessor [ ] Lessee [ ] other (specify)
Last name First name
No. Street Apt. Municipality Postal code
Telephone (home) Telephone (work) Fax Email
Defendant 1 [ ] Lessor [ ] Lessee [ ] other (specify)
Last name First name
No. Street Apt. Municipality Postal code
Telephone (home) Telephone (work) Fax Email
Defendant 2 |:| Lessor |:| Lessee |:| Other (specify)
Last name First name
No. Street Apt. Municipality Postal code
Telephone (home) Telephone (work) Fax Email
OBJECT OF THE APPLICATION (cont’d)
GROUNDS FOR THE APPLICATION (cont’d)
Date of filing |:| Lawyer |:| Plaintiff(s)
Year Month  Day Block letters Signature *
Year Month  Day Block letters Signature *
| | Information clerk code

Appendix for additional information |:|
TAL-072A-E (2020-09) / DAJ

*| understand that my application is deemed to have been made under oath.

Tribunal administratif du logement
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