
Renfrew County and District Health Unit 

“Optimal Health for All in Renfrew County and District” 

Smoke-Free Ontario Act 

Offence Notification 

TO:

Smoke-Free Ontario Act Enforcement Officer

Renfrew County and District Health Unit 

Environmental Health  

Tel: 613-732-3629 Ext. 505

Fax: 613-735-3067 

FROM:

Name: ___________________________________ 

Facility Name: _____________________________ 

Telephone: ________________________________ 

Position: _________________ 

Fax: _____________________ 

OFFENDER’S NAME: _______________________ GENDER: Male  Female 

ADDRESS: ________________________________ 

TELEPHONE: (Home) ______________________ 

 ___________________ 

 ____________ 

 ________________________________ 

(Cell):  

DRIVERS LICENCE #:

DATE OF OFFENCE: TIME OF OFFENCE:

WITNESS NAME (if applicable): POSITION:

ADDRESS:

____________________ 

DATE OF BIRTH(d/m/y): 

__________________ 

DETAILS OF SMOKING/VAPING INCIDENT:  

 , certify that the information  I, (signature) 
provided above is a factual account of the incident.
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