REQUEST FOR REVIEW

NOTICE

It's very important to note that the Review Committee must analyze the facts as they stood at the date when the
Legal Aid Bureau handed down its decision. Consequently, if you intend to submit new facts - regarding your
financial situation or the service requested - which have arisen after the date of the decision for which you are
requesting a review, the Committee cannot take them into account. As a result, any new fact likely to modify the
Legal Aid Bureau's decision should be submitted to the latter so that it can reconsider your situation.

A request for review must be sent within the 30 days following the decision (i.e.: the date of the notice of refusal), to the
attention of :

Commission des services juridiques
Review Committee
P.O. Box 123
Succursale Desjardins
Montréal, Québec
H5B 1B3
Fax number : 514-873-7046

N.B. Please enclose a copy of the decision (refusal, withdrawal, etc.) related to the request for review.

REQUEST FOR REVIEW FORM

| wish to appeal before the Review Committee the decision of the director general following the request for legal aid that
| have submitted.

I'm requesting the review for the following reasons :

(N.B. : if additional space is required, please use an extra sheet)

In case of emergency, indicate the reasons :

| wish to be heard by the Review Committee : YES |:| NO |:|
| will be represented by an attorney at the hearing of my request : YES |:| NO |:|

If so, my representative will be :

NAME :

ADDRESS :

EMAIL : TEL:

Signed at Date Signature of the applicant
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