	CANADA
	Return the follow-up of that formulary to:

Bureau régional des infractions et amendes
No:    

	PROVINCE OF QUÉBEC
	

	
	


 File(s):
	     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
	Request of service number:      

	
	
	The Collector of Fines

300, boul. Jean-Lesage local 1.17

Québec (Québec)  G1K 8K6

	
	
	Applicant

	
	
	c.

	
	
	Name: 
NOM
Surname: 
Prénom

	
	
	Address:
     

	
	
	
     

	
	
	
     

	
	
	Defendant


UNDERTAKING TO CARRY OUT COMPENSATORY WORK,

APPLICATION FOR SERVICE (Articles 335 and 339 of the Code of Penal Procedure)
	Sex:      
Telephone:      
Date of birth:      
Usual language:      
Functionally illiterate:      
Source of income:      
Notice to S.A.A.Q.
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
	
	Total due: $      

	
	
	Number of hours to be completed       hours

	
	
	TYPE OF OFFENSE:

 FORMDROPDOWN 
      
Faire dérouler le menu et inscrire dans le champ libre

le(s) numéro(s) de l' (des) article(s) du code criminel


CONSIDERING the judgment(s) rendered in the cases shown above, I undertake, with the consent of the collector of fines, to carry out 0 FORMTEXT 

0
 hours of compensatory work.

I undertake to contact within 72 hours  FORMDROPDOWN 
 at the following telephone number  FORMDROPDOWN 
 to learn the nature of the work to be carried out.

Should I fail to report to the designated community organization within the time or before the date shown above, I may be ordered to serve a term of imprisonment.

A release from paying the fine and costs may be granted only if the compensatory work is carried out in a satisfactory manner and according to the terms set out in the form specifying the nature of the work to be carried out. That form is an integral part of this undertaking.

A defendant who wishes to pay the fine and costs in whole or in part after the compensatory work has begun may do so by paying the amount to the collector where the undertaking was given, less an amount equivalent to the work already carried out.

	At 
	,on
	


	Defendant
	
	Collector of Fines

	
	Telephone: (418) 646-2015, toll-free: 1-877-263-6337


Space reserved for the organization 
RAPPORT D'EXÉCUTION DES TRAVAUX COMPENSATOIRES
	TRAVAIL À EFFECTUER
(moins)
	(TRAVAIL EXÉCUTÉ
+
	RECOUVREMENT PAR LE PERCEPTEUR)
=
	SOLDE DU TRAVAIL À EFFECTUER

	
hres -
	(
hres +
	(
$)
hres) =
	
hres


Suivi du client à son engagement initial

 FORMCHECKBOX 
 Succès
 FORMCHECKBOX 
 Échec (client n'ayant pas respecté en totalité son engagement)
 FORMCHECKBOX 
 Sans suivi (client n'ayant pas donné suite à son engagement)

Remarque(s)

	Signature du responsable de l'organisme de référence
	
	Date


Space reserved for the collector 
Collector's decision following the report on the completion of the work

 FORMCHECKBOX 
  Release
 FORMCHECKBOX 
  Application for a term of imprisonment
 FORMCHECKBOX 
  Other:


	
	
	

	Collector of Fines
	
	Date


	(   Original
	(   Defendant
	(   To return to collector
	(   Organization of reference
	
(   MSP
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