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APPENDIX 2  

CLAIM FORM 

A Settlement Agreement has been reached in the class action lawsuit filed for the 
victims of Paul-André Harvey. If you were sexually abused by Paul-André Harvey 
between 1962 and 2002 on the territory of the Diocese of Chicoutimi, you can file a 
claim and thus be eligible to receive compensation. 

How to claim? 

To make a claim, you must complete this claim form and send it to Trudel Johnston 
& Lespérance ("TJL") at the following address: 

750 Côte de la Place d'Armes, Suite 90 
Montréal, Quebec  

H2Y 2X8 
Toll-free: 1 844-588-8385 

Fax: 514-871-8800 
Email: info@tjl.quebec  

Your form must be signed in front of a Commissioner of Oaths, be accompanied by 
the appropriate documents, and be sent by courier or registered mail (with proof of 
mailing date) by midnight on August 5, 2022. Claims sent after this date will not be 
processed and will not be eligible for compensation. 

The Honourable Danielle Grenier, a retired Superior Court judge, has been appointed 
as Adjudicator to assess claims. If you are making a claim, Justice Grenier may 
contact you to request clarification or documents, or ask to meet with you to take your 
testimony. If she asks to meet with you, the meeting will be held by videoconference 
and you must participate, otherwise your claim may be rejected. 

More information about the process for distributing the settlement amount can be 
found in the Claims and Distribution Protocol found in Appendix A of the Settlement 
Agreement (French only): https://tjl.quebec/wp-content/uploads/2015/10/Entente-de-
reglement-et-annexes-A-a-C.pdf. 

If you represent a deceased or incapacitated victim, you may claim by contacting TJL 
who will provide you with a claim form specifically for this purpose.  

If there is insufficient space to answer any of the questions on the form, you may 
attach as many additional pages as you wish (either printed or legibly handwritten), 
making sure to identify the question number associated with your answer, numbering 
the additional pages, and indicating at the end of the question space on the form the 
words "continued on additional pages" as well as the number of additional pages you 
are attaching. 

You can find a commissioner of oaths near you on this site:  
https://www.assermentation.justice.gouv.qc.ca/servicespu
blicsconsultation/commissaires/proximite/criteres.aspx 

mailto:info@tjl.quebec
https://tjl.quebec/wp-content/uploads/2015/10/Entente-de-reglement-et-annexes-A-a-C.pdf
https://tjl.quebec/wp-content/uploads/2015/10/Entente-de-reglement-et-annexes-A-a-C.pdf
https://www.assermentation.justice.gouv.qc.ca/servicespublicsconsultation/commissaires/proximite/criteres.aspx
https://www.assermentation.justice.gouv.qc.ca/servicespublicsconsultation/commissaires/proximite/criteres.aspx
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If you have difficulty finding a commissioner of oaths, we can swear you in remotely 
by videoconference. In this case, please send us your completed form and the 
documents you wish to submit. We will contact you to make an appointment for the 
swearing-in. 

What will you need to make your claim? 

In addition to the documents required on the form, you may submit any document that 
you feel would be helpful in demonstrating that you were a victim of Paul-Andre 
Harvey or in demonstrating the severity of the effects you experienced. If you do not 
have any relevant documents, do not provide them. It is not mandatory. 

For example, you could provide copies of documents such as these:  

- A copy of your birth and baptismal certificates that contain information about 
your first communion or confirmation; 

- Proof of residence in the diocese of Chicoutimi at the relevant time; 
- Proof of your registration at the Brownies; 
- A report card showing that you attended a school in the Diocese of Chicoutimi; 
- A letter from a health professional (e.g. psychologist) who you consulted for 

the effects you experienced; 
- A case summary from a healthcare professional; 
- An affidavit from a person who witnessed the abuse or its consequences; 
- An affidavit of someone you spoke to about the abuse prior to 2012; 

Need help?  

If you need help filling out your form, you can contact TJL, the law firm record, at 
514-871-8385. You can also write to us at info@tjl.quebec.  

If you need psychological support, a toll-free resource line exists for victims of sexual 
assault of all ages. This listening, help and referral service is confidential, free, and 
bilingual. In addition, it is accessible 24 hours a day, 7 days a week, throughout 
Quebec, through a toll-free telephone number: 1 888 933-9007.

mailto:info@tjl.quebec
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CLAIM FORM FOR VICTIMS 

TO BE COMPLETED ONLY IF YOU ARE  
A VICTIM OF PAUL-ANDRÉ HARVEY 

 

- SECTION 1.  
IDENTIFICATION OF THE VICTIM 

1. First name:   

2. Last name:   

3. Date of birth:  

4. Health Insurance 
Number: 

 

5. Full address: 
 
 

 

6. Phone number (1):  

7. Phone number (2):   

8. Email address:   
 

9. If your claim is successful, how would you prefer to receive payment of your 
compensation? 

� By cheque 
� By bank transfer ( if you select this option, please provide a sample 

check with your claim form). 

Unless otherwise specified, if your claim is accepted, the settlement cheque will be 
forwarded to the above address. If you wish to have the settlement cheque sent to 
another address, please specify it here: 
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10. Did you file a complaint in the criminal proceedings against Paul-André 
Harvey?   

� Yes 
� No 

11. Were criminal charges laid against Paul-André Harvey as a result of your 
complaint?  

� Yes 
� No 
� Don't know 

 

- SECTION 2 -  
DESCRIPTION OF THE CONTEXT AND SEXUAL ABUSE 

12. When were you sexually abused by Paul-André Harvey? In what year(s) and 
at what time of year? Please also indicate how old you were at the time to the 
best of your recollection.  

 

 

 

13. What was your address at the time you were abused? Please be as specific 
as possible.  

 

 

 

14. To the best of your knowledge, in which church, parish or institution did 
Paul-André Harvey exercise his priesthood at the time he abused you? What 
was his role? 
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15. Was your family religious at the time Paul-André Harvey abused you? If so, 
how often did you participate in activities or events related to the Catholic 
religion (masses, meetings, social activities, etc.)?  

 

 

 

 

16. In what context did you meet Paul-André Harvey? E.g.: at church, at home, 
for your first communion, at school, at the Brownies (Jeannettes), through a 
member of your family, etc. 
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17. Please describe Paul-André Harvey to the best of your recollection (his 
appearance, personality, habits, etc.). 
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18. Please describe what Paul-André Harvey did to you and the context in which 
these events took place. Please provide as much detail as possible, for 
example: 
 

a. A description of the type of sexual acts committed;  
b. The location(s) where these acts were committed;  
c. The circumstances of the abuse that you recall; 
d. The frequency and duration of abuse, to the best of your 

recollection; 
e. The circumstances that led to the end of the abuse.  

You can also write down anything that made an impression on you at the time 
(e.g. sensations, smells, words, etc.). 
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- SECTION 3 - 
DESCRIPTION OF THE EFFECTS OF SEXUAL ABUSE 

19. Please indicate with an X if you are experiencing the symptoms listed below 
as a result of Paul-Andre Harvey's sexual abuse, and if so, how often.  

 
Frequency 

 
 
 
 
Symptoms 

Rarely or 
never 

Occasional, 
especially 
reactivated 
when 
confronted 
with similar 
situations 
(e.g., cases of 
sexual abuse 
in the media) 

Recurrent 
throughout 
life in any 
context 
(without 
external 
stimulation) 

Throughout 
life, but 
some 
symptom-
free 
intervals 

Present 
throughout 
life, without 
symptom-
free 
intervals 
 

Anxiety      

Fear      

Depressive feelings      

Guilt      

Anger      

Humiliation      

Decreased self-
esteem 

     

Panic or panic 
attack 

     

Alcohol, drug, or 
other substance 
abuse 

     

Difficulty sleeping      

Nightmares      

Enuresis 
(Involuntary 
emission of urine) 
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Sexual difficulties 
(loss of libido, 
sexual hyperactivity 
or functional 
difficulty) 

     

Self-punitive attitude      

Suicidal ideation      

Suicide attempt      

20. Please explain in your own words how you experience the symptoms listed 
above and any other symptoms you associate with the abuse:  
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21. Please describe the impact that the abuse had on your childhood and 
adolescence.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



12 
 

22. Do you have any difficulties in your intimate personal relationships (family, 
friends, or lovers) as a result of the abuse and, if so, how would you describe 
these difficulties?  

� No; 

� Some difficulties or failures in your personal relationships, but you have 
established some stability; 

� Several failures in your personal relationships; 

� Little or no intimate relationships; 

23. Do you have difficulties with people in authority (e.g. employers, police, 
teachers, etc.)?  

� No 

� Yes 

Describe: 

 

 

 

 

 

 

 

 

24. Did the sexual abuse impact your ability to work?  

� No; 

� Yes, but you have managed to have some stability in your jobs; 

� Yes, your work capacity is characterized by instability; 

� Yes, you have a limited capacity to work and find it very difficult to keep a 
stable job; 
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25. Have you consulted social workers, psychologists, or psychiatrists in 
connection with the abuse?  

� No; 

� Not specifically for abuse, but it was mentioned; 

� Once / occasionally; 

� Several times throughout your life; 

� Frequently; 

� Regularly over a period of several years; 

 If you have consulted about the abuse, a letter or summary of your file from the 
health professional you consulted may be helpful to the Adjudicator's analysis of your 
file. Ask your health care professional to provide you with such a document and attach 
it to your claim. 

26. Does the abuse committed by Paul-Andre Harvey have an impact on your 
beliefs or faith? If so, please explain.  
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- SECTION 4 -  
DOCUMENTATION IN SUPPORT OF THE CLAIM 

27. I authorize TJL to release documents and information about me obtained in 
the class action to the Adjudicator in addition to documents related to my 
criminal complaint, if any. 

28. Do you want to submit additional documentation to support your claim?   

� Yes 
� No 

29. Please list the documents you wish to submit to the Adjudicator in 
connection with your claim and briefly indicate the relevance of these 
documents (e.g., letter from a psychologist with whom you have discussed 
the abuse, etc.):  
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- SECTION 5 -  
AFFIDAVIT 

I, the undersigned, _______________________________, claimant in the class 
action regarding the abuses committed by Paul-André Harvey between 1962 and 
2002 on the territory of the Diocese of Chicoutimi, solemnly affirm that all the facts 
alleged in this claim form are true. 

AND I SIGNED: 

 

_________________________________ 

 

Oath received by me,  

À ____________________________ 

this ______________________ 2022 

 

 

Commissioner of Oaths for Quebec 
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