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Address (Number, Street, Apt.)

Address (Number, Street, Apt.)

Last and first name Organization (if applicable)

Title (if applicable)
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This form is for use by anyone who wishes to designate another person to represent him or her 
in dealings with the Ministère de l’Emploi et de la Solidarité sociale (MESS).

Power of Attorney

Avis au lecteur sur l’accessibilité : Ce document du ministère du Travail, de l’Emploi et de la Solidarité sociale respecte le standard 
¬S G Q R I 0 0 8 - 0 2 du gouvernement du Québec concernant l’accessibilité d’un document téléchargeable.
Ce formulaire doit être signé.
Vous pouvez obtenir de l’aide pour remplir ce formulaire, du lundi au vendredi, de 8 heures à dix-huit heures, au 
1, 8 7 7, 7 6 7, 8 7 7 3, un numéro sans frais partout au Québec.
Ce document a été créé par l’équipe des imprimés administratifs de la Direction des ressources matérielles. 
Adresse du site Web du ministère du Travail, de l’Emploi et de la Solidarité sociale : www.mtess.gouv.qc.ca 

Section 1 – Information on the Principal (person to be represented)

Section 2 – Description of mandate

Section 3 – Period

Section 6 – Protection of personal information

Section 5 – Signature of Principal (person to be represented)

Section 4 – Information on the Agent (representative)

Note – Attach additional page if required.

2475A (01-2023)

Ministère du Travail, de l’Emploi et de la Solidarité sociale

I,

Date : Signature :

 , hereby appoint the person designated in Section 4  

to act on my behalf as my Agent and represent my interests to the Ministère de l’Emploi et de la Solidarité sociale.  

This Power of Attorney also applies to the exchange of documentation required to perform the mandate. My Agent shall 

have the following responsibilities :

This Power of Attorney shall expire when it is no longer possible to exercise, when the Principal or the Agent revokes it, or one year 
after its date of signing, whichever occurs first.

The personal information collected by the Ministère is required for the performance of its duties and will be handled in a confidential 
manner. The Ministère will pass this information on only to its staff or representatives administering this Power of Attorney. The 
information may be consulted or modified by contacting the Ministère officer in charge of access to documents and the protection  
of personal information.

I hereby declare that I have read and understand this document.

I provided a description of the mandate to the person appointed as Agent and I specified the duration. That person has accepted 
the mandate described in this form.
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