
 
C A N A D A 
 
PROVINCE OF QUEBEC 
DISTRICT OF MONTREAL 
 
No: 500-06-000403-077 

SUPERIOR COURT  
(Class Action Chamber) 
 
 
REGROUPEMENT DES COMITÉS LOGEMENT ET ASSOCIATIONS DE LOCATAIRES 
DU QUÉBEC 

 Plaintiff 

And 
 
DENISE GAUTHIER 

 Designated Member 

v. 
SOCIÉTÉ D’HABITATION DU QUÉBEC 

 Defendant 

 
 

CLAIM FORM 
 
 

 
I,       the undersigned, domiciled at        ______________________ 
    (First name and last name)                        (full current address) 
 
solemnly, sincerely and truly affirm, and declare that: 
 
I am a member belonging to one of the groups of the present class action. I was a recipient of the Rent Supplement Program or of the Rent 
Supplement Emergency Program. I was subject to a subsidy reduction by the Société d’habitation du Québec which added a monthly charge to 
my contribution to the rent in exchange for a stove or refrigerator included in my lease for a minimum of one month since July, 1st 2004. 
  
 



Beginning of the lease 

(YYYY/MM/DD) 

End of the lease 

(YYYY/MM/DD) 

Full address of the 

dwelling for which you 

received a supplement 

(subsidy)   

Reduction of the subsidy 

(per month) 

Supporting document 

attached (SHQ Subsidy 

calculation form) 

YES/NO 

     

     

     

     

     

     

     

     

     

     

     

     

Therefore, I claim the reimbursement of $   , in compliance with the judgment rendered on January, 29th 2015 and the order of the 
Court relating to legal fees.  



 
I acknowledge that legal fees such as lawyers’ fees are covered proportionally by all members, and that my claim is reduced accordingly by the 
Claims Administrator.   
 
My claim should be supported by the SHQ Subsidy calculation form(s). In the event that I cannot provide the said document(s), I authorize the 
Defendant to check the accuracy of information relating to my claim. I understand the importance of providing full and detailed information in 
this Claim form.    
 
I understand that the Claims Administrator must receive my claim before March, 12th 2016. 
 
I understand that the time limit for filing a contestation relating to the Claims Administrator’s decision is March, 25th 2016. 
 
I understand that claim contests will be heard by the Court on April, 4th 2016. If I do not contest in front of the Cour or if I cash the check written 
to my name, I thereby give total, final and complete receipt to the Defendant of any sum that may be due to me in regard of the facts in trial. 
 
I understand that my claim form may be subject to audit, verification and Court review. 
 
All of the facts alleged herein are true. 
 
SIGNED BY MYSELF at     , this _____ day of _________ 20____ 
    (Town)          (Date) 
 
           
       (Signature) 
 
     (You MUST sign this declaration before a Commissioner for Oaths) 
 
Solemnly declared before me at ________________ this _____ day of _________ 20_____ 
 
      
Commissioner for Oaths 
 
(You can find a Commissioner for Oaths in financial institutions, town halls, court houses or on the internet:  
http://www.assermentation.justice.gouv.qc.ca/ServicesPublicsConsultation/Commissaires/Proximite/Criteres.aspx) 
 

 
 

http://www.assermentation.justice.gouv.qc.ca/ServicesPublicsConsultation/Commissaires/Proximite/Criteres.aspx


Mail this Claim form with the SHQ subsidy Calculation form(s) if available must at the address below:  
 

Collectiva, class action services inc. RCLALQ c. Société d’habitation du Québec,  
285, Place d’Youville, #9, Montréal (Québec)  H2Y 2A4,  

Tel. : 514-287-1000 ou 1-800-287-8587, info@collectiva.ca, fax : 514-287-1617 
 
 

 

mailto:info@collectiva.ca
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