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Government of Ontario
Ministry of Public and Business Service Delivery
Motor Vehicle Accident Claims Fund
Application for Payment  under Section 4
Mail To:
Motor Vehicle Accident Claims Fund
222 Jarvis St, 7th Floor
Toronto ON  M7A 0B6
Important
Please obtain the driver's license number of the owner and the driver of the uninsured vehicle. A separate application must be completed by or on behalf of each applicant.
This is my application for payment out of the Motor Vehicle Accident Claims Fund, pursuant to Section 4 of the Motor Vehicle Accident Claims Act, R.S.O. 1990, Chapter M.41.
Please submit the completed and signed form by email at mvacf@ontario.ca or by mail.
Fields marked with an asterisk (*) are mandatory.
Section 1 – Applicant Information
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Section 1 – Applicant Information
Please Print
Address
Do You Carry Collision Coverage?
Section 2 – Employment Information
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Section 2 – Particulars of Accident
Name and Address of Persons Injured in Your Car
Name
Age
Address
Section 3 – Additional Income Information
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