FOHU ¥%22 BSFO

Eastern Ontario ,’ Bureau de santé

Health Unit de lest de Ontario
Date: Incident number; Page of
Name:
Date of birth: Telephone:
Address:
Tobacco Enforcement Officer:
Witness:
Location:
Signature of witness:
(over)
Ejvjo
CORNWALL = ALEXANDRIA *+ CASSELMAN * HAWKESBURY * ROCKLAND * WINCHESTER

www.EOHU.ca * 1 800 267-7120 * www.BSEO.ca

If you require this information in an alternate format, please call 1 800 267-7120 and press 0.



STATEMENT (CONTINUED)

Date: Incident number: Page of

Name:

Date of birth: Telephone:

Address:

Tobacco Enforcement Officer:

Witness:

Location:

Signature of witness:

10960 SUIP-19¢e



	Statement
	Statement (continued)

