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Part 1 – Applicant Information (To be completed by an official of the company only)
Agency Contact Information
Note: You must notify the Ministry immediately if you change your address or telephone number.
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Part 2 – Representative (This section to be completed ONLY if you will be represented by a lawyer/agent)
Note: If your lawyer/agent completes this form, they must attach a written authorization, signed by you (the applicant), authorizing the lawyer/agent to represent you in this matter.
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Part 3 – Opportunity to be Heard Information
I would like my opportunity to be heard to be in:
I plan to have witnesses at my opportunity to be heard:
Part 4 – Applicant's Position
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Part 4 – Applicant's Position
Briefly summarize your reasons for this Opportunity to be Heard. You may use this form or provide your own.
Note: This is your opportunity to be heard and you need to come prepared to show why it is in the public interest for you to be granted your licence. It is important to be as specific as possible. The items specified on this form will be the basis of what you may raise at your opportunity to be heard. You may present additional information, however it is at the discretion of the Registrar as to whether these documents would be accepted.
Part 5 – Acknowledgement
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Part 5 – Acknowledgement
By my signature, I acknowledge I am ready to proceed with this opportunity to be heard.
Important Note
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Important Note
Personal information on this form is collected under the authority of the Private Security and Investigative Services Act, 2005 and will be used to hold an opportunity to be heard before the Registrar.
Please return this completed and signed request by mail or email with all of your written materials (where applicable) within 21 days of receiving the Registrar's letter of proposed action to:
The Registrar, Private Security and Investigative Services Branch
Ministry of the Solicitor General         
25 Grosvenor St, 12th Fl
Toronto ON  M7A 1Y6
Telephone: 416-212-1650
Toll Free: 1-866-767-7454
TTY (Teletypewriter): 416-212-6319
Email: PSISB.Compliance@ontario.ca                           
8.0.1291.1.339988.308172
Agency - Request for an Opportunity to be Heard Form
Agency - Request for an
Opportunity to be Heard Form
Ministry of the Solicitor General
Ministry of the Solicitor General
Ministry of the Solicitor General
	CurrentPageNumber: 
	NumberofPages: 
	TextField1: 
	initFld: 
	This space reserved for office use only.: 
	Part 1. Applicant Information. Licence Number or Reference Number: 
	Part 1. Agency Name. : 
	Part 1. Agency Contact. Last Name, First Name: 
	Part 1. Agency Contact Information. Unit Number.: 
	Part 1. Agency Contact Information. Street Number. : 
	Part 1. Agency Contact Information. Street Name. : 
	Part 2. Address. Post Office Box. : 
	Part 2. Address. Rural Route. : 
	Part 2. Address. Postal Station. : 
	Part 1. Agency Contact Information. City or Town.: 
	Part 1. Agency Contact Information. Province. : 
	postalCode: 
	Part 1. Agency Contact Information. Business Phone Number. : 
	Part 1. Agency Contact Information. Mobile Phone Number. : 
	Part 1. Agency Contact Information. contact Name Phone Number. : 
	Part 2. Business Phone Number. Extension.: 
	Part 1. Email Address.: 
	Part 2. Representative. Last Name. : 
	Part 2. First Name. : 
	Part 3. I plan to have witnesses at my opportunity to be heard: Yes. Number of Witness: 
	Part 2. Legal Firm or Company Name : 
	Part 2. Address. Unit Number.: 
	Part 2. Address. Street Number.: 
	Part 2. Address. Street Name.: 
	Part 2. Address. City or Town. : 
	Part 2. Address. Province. : 
	busPostalCode: 
	Part 2. Business Phone Number. : 
	Part 3. Opportunity to be Heard Information. I would like my opportunity to be heard to be in: English: 
	Part 3. I would like my opportunity to be heard to be in: French: 
	Part 3. I plan to have witnesses at my opportunity to be heard: Yes : 
	Part 3. I plan to have witnesses at my opportunity to be heard: No : 
	Part 4. Applicant's Position. Briefly summarize your reasons for this Opportunity to be Heard. You may use this form or provide your own.: 
	Part 5. Acknowledgement. Signature of Applicant or Representative. : 
	date: 
	Print: 
	Reset: 



