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Government of Ontario
Ministry of the Environment and Climate Change
Freedom of Information and Protection of Privacy Office
40 St. Clair Avenue West, 12th Floor
Toronto ON  M4V 1M2
Telephone 416 314-4075
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Instructions
To pay Freedom of Information fees by credit card, please complete this form and mail to the address above or fax to:
Ministry of the Environment and Climate Change Freedom of Information Office Fax: 416 314-4285
Fields marked with an asterisk (*) are mandatory.
Part J - Payment Information
Part H - Payment Information
Part I - Payment Information
Part G - Payment Information
Payment Information
Payment Purpose (check all that apply) *
Credit Card Type *
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	CurrentPageNumber: 
	NumberofPages: 
	TextField1: 
	Payment Information. Payment Purpose (check all that apply): Application fee.: 
	Payment Purpose: Fast track search fee.: 
	Payment Purpose: Deposit or final fees.: 
	If payment is for fees owed on an existing request, please provide request number.: 
	Payment Amount in Dollars.: 
	Date. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard).: 
	Credit Card Type. VISA.: 
	Master Card.: 
	American Express.: 
	Card Number.: 
	Card Number.: 
	Expiry Date on Card. Enter date in format: , month: 2 digits, year: 2 digits Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard).: 
	Card Holder's Name.: 
	Card Holder's Phone Number.: 
	Card Holder's Phone Number Extension.: 
	Card Holder’s Signature. : 
	Print Form: 
	Clear Form: 



