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Government of Ontario
Ministry of Transportation 
Commercial Vehicle Operator's Record Data Request Application
Instructions
Complete and send to:
Ministry of Transportation Carrier Sanctions and Investigation Office 301 St. Paul Street, 3rd Floor St. Catharines, ON L2R 7R4 Canada Fax: 905-704-3033
For additional information, visit www.mto.gov.on.ca/english/trucks or contact the Carrier Sanctions and Investigation Office at
416-246-7166 or 1-800-387-7736.
Client Details
Address
Secondary Address
Product Details
Fee and Method of Payment
I understand that the minimum charge for my request is $505 and may increase subject to the complexity of my request.  Further, I understand that data received from the ministry cannot be altered, sold or reproduced without consent of the Minister of Transportation.  I authorize the Ministry of Transportation to charge my Credit Card for the Data Request Product and have completed the attached Credit Card Authorization Form (Credit Card Authorization Form SR-LV-034).
Signature
Under provincial legislation, a false statement in this application may result in a penalty. The information is collected under the authority of section 205 of the Highway Traffic Act and is necessary for processing this request for information and will be used to process your fee. Direct enquiries to the Ministry of Transportation, Carrier Sanctions and Investigation Office, 301 St. Paul Street, 3rd Floor, St. Catharines, Ontario L2R 7R4, 1-800-387-7736 or 416-246-7166.
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