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 PROTECTED WHEN COMPLETED 
(UNDER THE PRIVACY ACT) 

 

 
 

P.O. Box 3423 
Station D 
Ottawa, ON  K1P 6L4 
TELEPHONE:  1-800-267-6637 
FAX:  613-952-8045 
WEBSITE:  www.cpc-cpp.gc.ca 

REQUEST FOR REVIEW FORM 
 

OFFICE USE ONLY: 
File No.:   

 
 
 
 
I, ___________________, am dissatisfied with the RCMP's disposition of my complaint as 
stated in their letter dated __________.  The RCMP file number is ________________. 
 
I request that the Commission for Public Complaints Against the RCMP review (please 
check one): 
 
[   ] the entire disposition of my complaint. 
 
[   ] the specific allegations I have listed below. (If additional space is required please 
attach additional sheets of paper to this page.) 
 
First Allegation:   
Request Review:  Yes [   ]    No [   ] 
Reason: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_____________________ 
 
Second Allegation: 
Request Review: Yes [    ]   No [   ] 
Reason:  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
________________________
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Third Allegation: 
Request Review:  Yes [   ]  No [   ] 
Reason: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
________________________ 
 
 
 
        
Address: _________________  ________________________________  
_________________________ Signature 
_________________________ 
      ________________________________ 
Telephone: _______________  Date 
 
 


