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	FORM TO REQUEST A RETURN TO CONCILIATION

	SECTION 1: IDENTIFICATION OF THE PLAINTIFF

	First name:       
	[bookmark: Texte1]Last name:      

	Telephone number:      
	Email:      

	[bookmark: CaseACocher8]Worker      |_|
Employer   |_|     

	Representing the worker       |_|
Representing the employer   |_|   
Representing the CNESST      |_|  

	TAT record:      

	Date of the request:      

	SECTION 2: REQUEST TO RETURN TO CONCILIATION

	Do the other parties in the case consent to a return to conciliation?  Yes   |_|         No   |_|     

	Reason for requesting a return to conciliation: 
Agreement reached by the parties   |_|    
Other reason. Please specify briefly (do not include details of the agreement or of discussions that took place between the parties or with the conciliator):       


	· Send this request by email to the court office of your region (visit our website for your office's email address).
https://www.tat.gouv.qc.ca/menu-utilitaire/nous-joindre (in French only)
· You must send a copy of your request to the other parties.

	SECTION RESERVED FOR THE TRIBUNAL

	Return to conciliation:  Yes   |_|         No   |_|    
The deadline is ___________________ for the Tribunal's conciliation service to confirm that a settlement has been reached.

	Name of conciliator:

	Telephone number:

	Email:


	Hearing date: __________________
Maintained  |_|      Cancelled  |_|    Postponed  |_|    New date: ______________    Not applicable  |_|

	Reasons and comments:




Signature of the administrative judge: __________________________________   Date: ______________
Name of administrative judge: _____________________________
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