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Government of Ontario
Ministry of Children,Community and Social Services
Family Responsibility Office 
PO Box 200, Stn A
Oshawa ON  L1H 0C5
Fax: 416-240-2401
Call FRO’s automated line at 416-326-1818 or 1-800-267-7263 to get your current arrears balance. 
Tip: You will need your seven-digit FRO Case Number and your six-digit PIN when you call.
I would like to enter into a Voluntary Arrears Payment Schedule (VAPS) with the Family Responsibility Office (FRO).
My arrears balance is: 
I would like to propose the following payment plan to pay the arrears.
I propose to pay an extra:
In addition to my regular payment of:
If the current support obligation is to pay monthly, your proposal should be the same frequency.
Terms and Conditions
By signing this VAPS proposal, I understand and agree to the following:
•         I will honour the payment terms of the VAPS. If I do not honour the VAPS, FRO may cancel it without notice to me and take the necessary steps to collect all arrears owing. I understand FRO may cancel or renegotiate the VAPS if:
•         FRO receives a new court order
•         the Support Recipient claims additional arrears not covered by the VAPS
•         my income increases significantly
•         FRO has the authority to collect additional amounts towards the arrears, including my income tax refund, funds received from a Writ or Seizure and Sale or any other windfall (for example lottery winnings).
•         If I have a Pre-Authorized Debit (PAD) payment method already in place, I agree it will be changed in accordance (to match) with this VAPS amount once accepted by FRO.
Telephone Number
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