
Reasons for the review application

Hearing (except for licence suspension for an excessive speeding offence)

Do you wish to have a hearing?  Yes

  No

Application for Review of Suspension of a Licence or the Right to Obtain One

Applicant declaration and identifi cation of authorized agent, if there is one

7188A 50  (2008-12)

Take these documents to an SAAQ service centre or mail them to: Division de la saisie des véhicules et de la révision – Act.1462
Société de l’assurance automobile du Québec
P.O. Box 19500, succ. Terminus

333, boulevard Jean-Lesage, Québec (Québec)  G1K 8J5

Société de l’assurance automobile du Québec

(Include extra sheets if necessary)

 Area code Telephone (residence)  Area code Telephone (residence) Area code Telephone (other)  Area code Telephone (other)

Signature of authorized agentSignature of the person under suspension

Municipality Province Postal Code Municipality Province Postal Code

Address (number, street, apartment) Address (number, street, apartment)

Name of the person under suspension (print) Name of authorized agent if there is one (print)

Protection of Personal Information

All information gathered by authorized SAAQ personnel is handled confi dentially. The SAAQ needs such personal information to apply the Automobile 

Insurance Act and the Highway Safety Code. Under the Act respecting access to documents held by public bodies and the Protection of personal 
information, it may be conveyed to Government departments or agencies, or used for statistical, survey, study, audit or investigative purposes. 

Failure to provide information can result in a refusal of service on the SAAQ's part. Individuals may consult or correct any personal information 
concerning them held in SAAQ records. For more information, contact the SAAQ's call centres or consult the Policy on Privacy on the SAAQ website at 
www.saaq.gouv.qc.ca..

Date Y-M-DDate Y-M-D

If so, would you like this hearing to be held:  in Québec  in French

       in Montréal   in English

Will you be accompanied by witnesses or experts ?

 No  Yes If so, how many? 

Documents to be enclosed, duly signed and 
completed, with the application.

Justifi cation (specify the reason for your application).

1. If a driver provides sufficient evidence that his or her blood alcohol level was not in excess of 160 mg per 100 ml of blood at the time of the violation, but in excess of 80 mg per 100 ml 

of blood, the SAAQ may decide to lift the vehicle seizure and impoundment. In such a case, however, the suspension of the licence or the right to obtain one remains in effect.

The original of the Procès-verbal – 
Suspension de permis ou du droit d’en 
obtenir un (Statement of suspension).

The original of the Procès-verbal – 
Suspension de permis ou du droit d’en 
obtenir un (Statement of suspension);

The original of the certifi cate from a qualifi ed 
technician.

The original of the Procès-verbal – 
Suspension de permis ou du droit d’en 
obtenir un (Statement of suspension);

The original of the certifi cate from a qualifi ed 
technician;

The original of the Procès-verbal – Saisie de
véhicule routier (Statement of seizure).

The original of the Procès-verbal – 
Suspension de permis ou du droit d’en 
obtenir un (Statement of suspension);

The original of the Procès-verbal – Saisie 
devéhicule routier (Statement of seizure)
if there is one.

The person was subject to the zero alcohol rule and  the blood-alcohol test revealed the presence of alcohol in the body.

 Was not driving or did not have the care or control of the road vehicle.    

 There was no alcohol in the body.

The breathalizer test revealed a blood-alcohol level in excess of 80 mg of alcohol per 100 ml of blood.

 Was not driving or did not have the care or control of the road vehicle.

 The blood-alcohol level did not exceed 80 mg per 100 ml of blood.

Failure to comply with an order from a peace officer to provide a breath or blood sample.

 Was not driving or did not have the care or control of the road vehicle.

 Reasonable excuse to fail to comply with an order from a peace officer to provide a breath or blood sample.

Driving at a speed that constitutes excessive speeding (a 7-day licence suspension is not eligible for review).

 Was not driving at a speed that constitutes excessive speeding.

The breathalizer test revealed a blood-alcohol level in excess of 80 mg of alcohol per 100 ml of blood (grounds for licence 
suspension) and in excess of 160 mg of alcohol per 100 ml of blood (grounds for vehicle seizure and impoundment)1.

 Was not driving or did not have the care or control of the road vehicle.

 The blood-alcohol level did not exceed 160 mg per 100 ml of blood.

I, the undersigned (person under suspension), hereby declare that the facts alleged in this application are true. I understand that any false statement could 

lead to the refusal of this application and renders me liable to legal proceedings. In addition, I authorize the agent identifi ed below, if there is one, to represent 
me in regard to this application for review to the SAAQ.

Section to be completed

This form is for any person whose driver’s licence or the right to obtain one was suspended for 30, 60 or 90 days for the reasons listed below.

A decision by the SAAQ in your favour could allow:

– the suspension of the licence or the right to obtain one to be lifted;

– vehicle release from seizure and impoundment, if applicable.

For further information on the review process, please carefully read the brochure entitled Was Your Licence Suspended for 30, 60 or 90 days ?

Procès-verbal – Suspension de 
permis ou du droit d'en obtenir un 
(Statement of suspension)

Procès-verbal − Saisie
de véhicule routier 
(Statement of seizure)C C

NumberNumberNumber
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