The document you are trying to load requires Adobe Reader 8 or higher. Y ou may not have the
Adobe Reader installed or your viewing environment may not be properly configured to use
Adobe Reader.

For information on how to install Adobe Reader and configure your viewing environment please
see http://www.adobe.com/go/pdf_forms_configure.



	Motor Vehicle Accident Claims Fund Application for Payment under Section 7�
	Application for Payment under Section 7�

11397E (2023/01)       © King's Printer for Ontario, 2023   	                                                                                                
Disponible en français
Page  of 
11397E (2023/01)    	                                                                                                
Page  of 
Motor Vehicle Accident Claims Fund Application for Payment under Section 7
0,0,0
normal
runScript
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.page1.header.FormTitle.somExpression)
F:\GASDB\FMS\_Library\Documentations\Standards\_FMS Templates\Logos and Tips\B&W_LowRes.gif
Government of Ontario
Ministry of Public and Business Service Delivery
Motor Vehicle Accident Claims Fund Application for Payment under Section 7
Form 1
Fields marked with an asterisk (*) are mandatory. 
Please submit the completed and signed form by email at mvacf@ontario.ca or by mail.
In the Matter of an Application for payment under Section 7 of the Motor Vehicle Accident Claims Act,
R.S.O. 1990, Chapter M.41.
Between:
and
I (We)
of
in the
in the
make oath and say,
1.
I (We)
am (are) the Judgment Creditor(s) in the said action
2.
I (We)
was (were) awarded Judgment in the said action by
at
on
and I (we) was (were) awarded
the sum of
apportioned as follows: (set out amount awarded to each Judgment Creditor,
including pre-Judgment Interest)
and costs which have been fixed by the trial judge at
.
3.
The said Judgment has become final by expiry without appeal within the time allowed for appeal (or by
affirmation on appeal).
4.
The said action was brought against all persons against whom I (we) might reasonably be considered as
having a cause of action in respect of the damages in question and was prosecuted against every such 
person to Judgment or dismissal.
5.
The accident in respect of which the action is brought occurred on
on the
day
of
at approximately
o'clock
.
6.
On the date on which the motor vehicle accident in question occurred I (we) was (were) resident in the 
Province (State) of
and was (were) resident in such Province (State) for
years.
7.
There are no other claims in respect of the accident in question. (Give particulars of other claims if any.)
8.
I.
The action was defended by
acting for the Defendant(s) and there was no default at any stage of the action.
II.
Because of default on the part of the Defendant(s) in
notice was given to the Minister of Public and Business Service Delivery pursuant to Section 8 of the
Motor Vehicle Accident Claims Act.
9.
I.
The action proceeded to trial and the Judgment is not the result of a consent, agreement or
settlement.
II.
The Judgment was taken by consent of the Defendant(s) after notice had been duly given to the
Minister of Public and Business Service Delivery who defended the action on behalf and in the name
of the Defendant(s).
III.
The Judgment was taken by consent of the Minister of Public and Business Service Delivery who
defended the action on behalf of and in the name of the
pursuant to Section 8 of the Motor Vehicle Accident Claims Act.
10.
My (our) application for payment out of the Fund is not made by or on behalf of an insurer in respect of any
amount paid or payable by an insurer by reason of the existence of a policy of insurance within the meaning
of the Insurance Act. other than a policy of life insurance;
And no part of the amount sought to be paid out of the Fund is sought in lieu of making a claim or receiving a
payment that is payable by reason of the existence of a policy of insurance within the meaning of the
Insurance Act, other than a policy of life insurance;
And no part of the amount so sought is sought for payment to an insurer in respect of any amount paid or
payable by an insurer by reason of the existence of a policy of insurance within the meaning of the Insurance
Act, other than a policy of life insurance.
11.
I.
The following amount contained in the Judgment was awarded in respect of damage to property
II.
I (We) have recovered the following amount in respect of the Judgment
III.
A.
I (We) was (were) paid or am (are) entitled to be paid a portion of the loss under a policy of insurance within
the meaning of the Insurance Act (other than a policy of life insurance) in the amount of
.
B.
An insurer has (or insurers have) an interest in the Judgment by reason of the following payments for: 
1.
2.
C.
I (We) have apportioned the costs in accordance with subsection 2 of Section 26 of the Motor Vehicle
Accident Claims Act in the amount of
.
12.
I (We) am (are) satisfied that the said Judgment Debtor(s)
is (are) not insured with a policy of insurance that would cover any part of the Judgment.
13.
I (We) have not been given notice nor have any actual notice of bankruptcy proceedings instituted by the
Judgment Debtor(s).
I (We) have been given notice or have any actual notice of bankruptcy proceedings instituted by the
Judgment Debtor(s).
14.
Annexed hereto and check each that applies:
15.
To the best of my knowledge the following description of the Defendant is reasonably accurate:
16.
To the best of my (our) knowledge the following description of the Defendant's motor vehicle is reasonably
accurate:
17.
This is my (our) application for payment out of the Motor Vehicle Accident Claims Fund for the following 
amounts:
The following must be sworn by a Commissioner of Oaths
Sworn before me 
at the City of 
in the province of 
this
day of
, 20
.
A Commissioner etc.
Note: All plaintiffs to action must sign.
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Government of Ontario
Ministry of Public and Business Service Delivery
Province of Ontario
The Motor Vehicle Accident Claims Fund
vs
This is Exhibit E to the affidavit of
sworn before me
The
day of
, 20
Assignment of Judgment
This indenture made the 
day of
,
Between:
hereinafter called the
Assignor(s), of the First Part
and
The Minister of Public and Business Service Delivery
hereinafter called the
Assignee, of the Second Part
Whereas by a Judgment, dated the
day of
,
in an action in the
of
in which the assignor(s)
was (were) Plaintiff(s) and
was (were) Defendant(s),
it was adjudged that the Plaintiff(s)
recover against the Defendant(s)
the sum of
and costs to be fixed. And whereas the said costs have been fixed, and amount to
Now this indenture witnesseth that in consideration of the premises and the sum of
now paid by the assignee to the assignor(s) (the receipt whereof if hereby acknowledged) the assignor(s) hereby
assign(s) unto the assignee, his successors and assigns, the said Judgment and all monies recoverable thereunder
and all other securities for the said sum and costs, to hold the same unto the assignee, his successors and assigns
absolutely.
And the assignor(s), for himself, (herself, themselves) his (her, their) executors, and administrators hereby
covenant(s) with the assignee, his successors and assigns, that the said Judgment is in full force and effect, and
the whole of the said Judgment remains unpaid and owing thereunder.
And the said assignor(s) further covenant(s) that the he (she, they) hath (have) good right to assign the said
Judgment, and that he, (she, they) the assignor(s) and all persons claiming under him (her, them) will execute such
further assurances of the said Judgment unto the assignee, his successors and assigns, as may be required.
In Witness Whereof the assignor(s) has (have) hereto set his (her, their) hand(s) and seal(s) the day of the 
month and year first above written.
Signed, Sealed and Delivered
in the presence of
Plaintiff(s) signature(s):
(L.S.)
I, 
in the City/Town/Municipality of
in the Province of
make oath and say:
I.
That I was personally present and did see the within instrument duly signed, sealed and executed by 
the part thereto.
II.
That the said instrument was so executed at
III.
That I know the said party (parties).
IV.
That I am a subscribing witness to the said instrument.
Sworn before me at 
on the 
day of
, 20
.
A Commissioner etc.
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Government of Ontario
Ministry of Public and Business Service Delivery
In the matter of 
Having completed the application and Affidavit for payment out of the Motor Vehicle Accident Claims Fund in the
above matter
and
Having issued and filed execution with the Sheriff of the County of
at
at
Again
at
I request payment of the statutory fee pursuant to Section 26(3) of the Motor Vehicle Accident Claims Act, R.S.O.
1990, Chapter M.41
Chapter M.41
$30.00
Application for Payment under Section 7
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Application for Payment under Section 7
This consent and notification is pursuant to the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, C.F.-31.
Legal authority for the collection:
Motor Vehicle Accident Claims Act, R.S.O 1990, c. M.41, s. 7, as amended (“the Act”).
Principal purposes for which the personal information is intended to be used:
The Motor Vehicle Accident claims Fund ("the Fund") and any agent acting on behalf of the Fund will be using the information on this application form:
•         for an application for payment and Judgment under Section 7
•         to administer the Act generally; and
•         to disclose such information to third parties for purposes which are consistent with the purposes set out above.
The public official who can answer your questions about the collection of this information is:
Director 
Motor Vehicle Accident Claims Fund
222 Jarvis Street, 7th Floor
Toronto ON  M7A 0B6 
Telephone: 416-250-1422
Toll-Free outside Toronto calling area: 1-800-268-7188
Consent for Collection, use and Disclosure of Personal Information:
I irrevocably consent to the Fund collecting, using and disclosing the information contained in my file. I also irrevocably consent to the Fund and any agent acting on behalf of the Fund collecting and using additional information about me from the sources mentioned above for purposes set out above.
And I also consent to the use and to the disclosure of all such information as is contained on this form or is obtained as a result of verification.
8.0.1291.1.339988.308172
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