

[image: ]PREREQUISITES FOR CERTIFICATION
P - 4 DRINKING WATER QUALITY ATTESTATION FORM

XYZ CAMP

DRINKING WATER QUALITY ATTESTATION FORM FOR A SITE OPERATED BY A THIRD PARTY

PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.



This form attests to the fact that XYZ site complies with the Regulation respecting the quality of drinking water Q‑2, r.40 of the Ministère de l’Environnement du Québec. 



XYZ site, operated by XYZ owner/manager organization, complies with the Regulation respecting the quality of drinking water Q-2, r.40 of the Ministère de l’Environnement du Québec.


____________________________________________________________________________________
Site name				


_____________________________________________________		_________________________
Street address, city								Postal code


_____________________________________________________		_________________________
Name of owner/representative/manager			Title


_____________________________________________________		_________________________
Owner organization/manager					Telephone 


Signature: __________________________________________  Date : _______/_______/________



Please return this form to direction@campxyz.qc.ca















XYZ CAMP

DRINKING WATER QUALITY ATTESTATION FORM FOR A SITE OPERATED BY THE CAMP

PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.



This form attests to the fact that XYZ site complies with the Regulation respecting the quality of drinking water Q‑2, r.40 of the Ministère de l’Environnement du Québec. 



XYZ site, operated by XYZ Camp, complies with the Regulation respecting the quality of drinking water Q-2, r.40 of the Ministère de l’Environnement du Québec.


____________________________________________________________________________________
Site name				


_____________________________________________________		_________________________
Street address, city								Postal code


_____________________________________________________		_________________________
Name of owner/representative/manager			Title


_____________________________________________________		_________________________
Name of camp							Telephone 


Drinking water quality analysis

_______________________________________________________         ______________________________________
Firm conducting analysis of drinking water quality

Date of first sample take: __________________    Date of most recent sample taken: __________________

_______________________________________________________
Sampling frequency

The firm conducting the drinking water quality analysis provides the camp with a report on each visit. The camp must keep a record of these analyses for a period of 5 years.

Signature of camp representative: ____________________________________  Date : _____/_____/______


For information on the standards and laws governing drinking water quality, see the legal index of the Association des camps du Québec. 
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