Famille .- . N, -
p Application for review of eligibility decision
Québec

Call for projects dedicated to First Nations and Inuit

TO THE APPLICANT Reserved for the ministére de la Famille

e Fill in the form online or by hand, using black ink
and block letters.

¢ Do not enter anything in the grey background areas.

Section 1 - Applicant Information

1.1 Name and contact information of the enterprise requesting spaces (legal person, band council or natural person)

Name of enterprise (legal person, band council or natural person) :

Mailing address :

Municipality or community : Email address :

Province : Postal Code : Telephone :

1.2 Surname and first name of the natural person or representative designated by the permit holder (if a legal person)

Ms Mr Surname : First Name :

Section 2 - Information on the establishment subject to the application for review

2.1 Location of the establishment to which the application relates

Division number : Establishment number :

Municipality or community :

Section 3 - Reasons for the application for review

3.1 Explain your reasons, state your observations and attach supporting evidence, if necessary

Section 4 - Supporting documents

(If necessary, list each of the supporting documents and attach them to your application)

Instructions for submitting the application

This application for review form should only be sent by email to demandes.revision@mfa.gouv.qc.ca within the time frame indicated in the letter notifying
you of the ineligibility of your application.

The form may also be filled in by hand in black ink and block letters. In such cases, it should be sent as an attachment to the email requesting the review.
No application sent by any method other than this form or by email will be considered.

If you feel it is necessary, you can add evidence to support your application for review as an attachment to your email. For more information, p

Ministere de la Famille
. _________________________________________________________________________________________________________________________________________|]
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