
REQUEST FOR REVIEW FORM 

Requester Information  

Family Name (Required): _______________________________________________________________ 

Given Name (Required): ________________________________________________________________ 

Street Address (Required): ______________________________________________________________ 

City (Required): ______________________ Province (Required): _____________________ 

Postal Code / ZIP Code (Required): ________________  Country (Required): _____________________ 

Telephone number where you can be reached (Required): _____________________________________ 

E-mail Address: ______________________________________________________________________ 

Additional information about your complaint 

RCMP File Number (If known): ___________________________________________________________ 

CRCC File Number (If known): ___________________________________________________________ 

Please complete the following if you are dissatisfied with the RCMP's disposition of your complaint 
and request that the Civilian Review and Complaints Commission (CRCC) for the RCMP review your 
complaint. 

Please note: In order for the Civilian Review and Complaints Commission for the RCMP to begin 
a review of your complaint, the RCMP MUST have completed their investigation and issued a  
Letter of Disposition. 

Protected when completed 
(under the Privacy Act)



 
 

 
 
Please list the allegation(s) you would like to have reviewed and the reason(s) (Required) 
 

 
 

NOTE: If you would like your entire complaint reviewed, please indicate “ENTIRE COMPLAINT”  
in the box below. 
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