
 

SSCCHHEEDDUULLEE  HH  
  

AAPPPPEEAALL  FFOORRMM  
  

CCllaassss  AAccttiioonn    
UUNNIIOONN  DDEESS  CCOONNSSOOMMMMAATTEEUURRSS  VVSS..  TTHHEE  CCAANNAADDAA  RREEVVEENNUUEE  AAGGEENNCCYY  ((TT--  11886699--0077))  

CCoommppuutteerr  TThheefftt  aatt  tthhee  AAggeennccyy''ss  TTaaxx  SSeerrvviicceess  OOffffiiccee  iinn  LLaavvaall,,  QQuueebbeecc  
 

  
UUssee  tthhiiss  ffoorrmm  iiff  yyoouu  wwiisshh  ttoo  aappppeeaall  tthhee  CCllaaiimmss  AAddmmiinniissttrraattoorr''ss  ddeecciissiioonn..      
  
  
CCLLAASSSS  MMEEMMBBEERR  IIDDEENNTTIIFFIICCAATTIIOONN  
 
Surname: _______________________________________ Name:  _________________________________ Init. ________ 
 
Home Address: ___________________________________________________________________________________ 
                                           Street No.                                               Street                                                        Apt.  
 
                                 _____________________________________________________________________________________ 
                                       City (Municipality)                                                 Province                               Postal Code 
 
Telephone:  
   

 Home  

 

   
 Work  

 
  Social Insurance Number: 
   

         

 
Date of Birth: 
   

Year          Month            Day     
  
IINNDDIICCAATTEE  TTHHEE  RREEAASSOONNSS  WWHHYY  YYOOUU  AARREE  AAPPPPEEAALLIINNGG  TTHHEE  AADDMMIINNIISSRRAATTOORR''SS  DDEECCIISSIIOONN   
 
   
          ___________________________________________________________________________________________________ 
          ___________________________________________________________________________________________________ 
          ___________________________________________________________________________________________________ 
          ___________________________________________________________________________________________________ 
          ___________________________________________________________________________________________________ 
          ___________________________________________________________________________________________________                  
  [Attach an additional page should you require more space.] 
 
_____________________________                                   _____________________________________________________ 
Date of Signature  Signature 
 
This form must be postmarked on or before [indicate appeal deadline].   
Send this Appeal Form to the following address: 
 

APPEALS BRANCH  
Director General's Office  
Albion Tower 
25 Nicholas Street 
Ottawa, Ontario 
Canada  K1A 0L5 
 

 


