
Access to Information Request 

According to Section 9 of the Act respecting Access to documents held by public bodies and the Protection of 
personal information, I would like to receive the following document: 

INFORMATION ON THE DOCUMENT 

Document title Author 

Subjet 

Date or time period Department affected 

Any other relevant information 

APPLICANT’S CONTACT INFORMATION 

Last Name First Name 

Address City 

Postal Code Phone Number 

Email Address Date 

Send your completed form to:

City  Clerk's office 
109, rue Sainte-Anne 
Sainte-Anne-de-Bellevue (Québec) H9X 1M2 

Or by email at: greffe@sadb.qc.ca 

mailto:cadam@sadb.qc.ca
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