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91, rue Principale 
Saint-Jacques-le-Mineur 
Québec, J0J 1Z0 
 
Téléphone : (450) 347-5446 
Télécopieur : (450) 347-5754 
Courriel : amenagement@sjlm.ca 

MUNICIPALITÉ DE  

SAINT -JACQUES -LE -MINEUR  

 

Service administratif 
 

 

 

 

 

R EQU ÊTE  CITOYENN E  

1.   COORDONNÉES  DU REQUÉRANT  

Prénom :  ____________________________________________________________________ Nom :  ________________________________________________________________ 

Adresse :  _______________________________________________ Ville :  ______________________________________________ Code postal :  __________________ 

Téléphone :  ________________________________________________ Courriel :  _____________________________________________________________________________ 

 

2.   DÉTAILS DE LA DEMANDE  

Endroit visé : _______________________________________________________________________________________________________ 

2.1   DESCRIPTION DE LA DEMANDE  

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________ 

2.2   POURQUOI FAITES -VOUS LA DEMANDE  

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________ 

3.  SIGNATURE  

 

Signature :  __________________________________________________________________________________________________   Date :  ___________________________________ 

VEUILLEZ PRENDRE NOTE QUE SEULES LES DEMANDES COMPLÈTES SERONT TRAITÉES  
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