
TELEPHONE (daytime)

ADDRESS (number, street, apt., or P.O. box)

NAME

PROVINCECITY

POSTAL CODE

MAIL TO THE FOLLOWING ADDRESS 
(Please expect longer delivery time.)

PICK UP AT THE HEAD OFFICE

SIR WILFRID LAURIER SCHOOL BOARD
235, Montée Lesage, Rosemère (Québec) J7A 4Y6

450 621-5600 I archives@swlauriersb.qc.ca

EMAIL TO: 

DELIVERY OPTIONS

SCHOOLS ATTENDED WITHIN THE SIR WILFRID LAURIER SCHOOL BOARD  
BEGINNING WITH LAST SCHOOL 
(include elementary and secondary schools, adult education & vocational training centres)

YEAR GRADE

DOCUMENT REQUEST FORM

IDENTIFICATION OF THE PERSON CONCERNED (fo4 . 0 9 6 < </ Bs 4 0r ste ent

https://www.swlauriersb.qc.ca/wp-content/uploads/2021/03/SWLSB-Authorization-Form-E-1.pdf
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