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Ministry of Community and Social Services  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Government of Ontario
Developmental Services Ontario (DSO) staff and Transfer Payment Agencies (TPAs) delivering Developmental Services (DS) must use this form to register or change the enrollment status of an approved DSCIS User. All fields must be completed as specified. Mandatory fields are marked with an asterisk (*). Indicate “Not Applicable” or “N/A” if a field is not applicable. Please handle all original forms and copies in accordance with your organization’s privacy, security and document management policies.
Section 1 – Action Requested
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Section 1 – Action Requested (check one) *
Section 2 – Subscriber
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Section 2 – Subscriber
2A – Subscriber Details (All information in this section must be provided)
Business Address
Subscriber Reports To
2B – Documents to Support Identity
This section is to be completed by the authorized registration representative. For privacy reasons, please do NOT make copies of the Subscriber’s identity documents. (A birth certificate and driver’s license are examples of documents that support identity. For the full list, refer to the List of Acceptable Identity Documents.) This section is not required to be completed for registered users modifying or revoking access unless you are becoming an authorized registration representative.
Section 3 – Subscriber Declaration
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Section 3 – Subscriber Declaration (This section is not required when revoking access)
I confirm that the information on this application is correct. As a DSCIS authorized user, I understand that Ontario is issuing and providing me (the Subscriber) with a Government of Ontario Security certificate to enable me to securely access remotely specified Ontario applications as required by my business function indicated in our DSO and Transfer Payment Agency (TPA) contract with Ontario. I understand that I will only use my access in accordance with the terms and conditions set out in the the Corporate Policy on the Government of Ontario’s Identity and Credential Assurance (GO- ICA), which is found in Section 7 below or at https://intra.ontario.ca/tbs/corporate-policy-on-the-government-of-ontarios-identity-and-credential-assurance-go-ica for Ministry users.
Section 4 – Authorized Registration Representative Details
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.part4.sectionHeader.somExpression)
Section 4 – Authorized Registration Representative Details
This section is to be completed by the authorized registration representative (i.e. Local Registration Authority/Head Local Registration Authority). Specify organization name, location name, and address only if different from those of the Subscriber. Contact information (e.g., business telephone, business email) must be provided.
Authority Role (Please select one)
Business Address
Section 5 – DSCIS Access Details
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Section 5 – DSCIS Access Details
This section is to be completed by the authorized registration representative (Select all that apply). *
DSO
Passport
Service Agency
Referral Portal
Section 6 – Authorized Registration Representative Declaration
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Section 6 – Authorized Registration Representative Declaration
I confirm that I have reviewed this Subscriber’s identity documents and application for registration and/or application for changes to their authorized access. I authorize the issuance or revocation of a DSCIS account for the above-named Subscriber for the use set out in the Acknowledgment of Subscriber - Agreement below, as may be amended from time to time in accordance with the original User Registration Agreement. If I am notified or become aware of any events listed in Section 7(5) of this form, I will immediately notify the Local DSCIS Contact.
Section 7 – Acknowledgment of Subscriber – Agreement
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Section 7 – Acknowledgment of Subscriber – Agreement (This section is not required when revoking access)
Ontario is issuing and providing me (the Subscriber) with a Government of Ontario Security Certificate to enable me to securely access remotely specified Ontario applications as required by my business function indicated in our DSO and Transfer Payment Agency (TPA) contract with Ontario. I understand that I will only use my authentication factor(s) in accordance with the terms and conditions set out below.
1.         Definitions
1.         Unless otherwise defined in this Agreement, the terms and words used in this Agreement have the same meaning as in the Corporate Policy on the Government of Ontario’s Identity and Credential Assurance (GO-ICA), which is found inhttps://intra.ontario.ca/tbs/corporate-policy-on-the-government-of-ontarios-identity-and-credential-assurance-go-ica.
2.         Ontario means either Ministry of Community and Social Services or Ministry of Government and Consumer Services.
3.         Subscriber means a person who is enrolled as a DSCIS User.         
4.         Authentication factor(s) in this Agreement refer to the username, password and one-time authentication code received by phone that are required to access DSCIS.
2.         Registration and Issuance of Certificates
1.         I certify that the information I have submitted to Ontario in connection with my GO-Security Token is valid, complete,and accurate.
3.         Protection of Authentication Factor(s)
1.         I will take all reasonable measures to prevent the disclosure, modification, and unauthorized use of my GO-Security Authentication Factor(s);
2.         I will protect my Authentication Factor(s);
3.         I will take all reasonable measures necessary to control access to computers or devices used in affiliation with my GOSecurity Authentication Factor(s).
4.         Use and Reliance
1.         I will use my GO-Security Authentication Factor(s) only in accordance with the use set out in Part 3 of the DSCIS User Registration Request form (i.e., view only, case support, management, resource declaration & matching, referral), as may be amended from time to time by Ontario upon notice to the Subscriber and the TPA delivering Developmental Services (DS) organization.
2.         I will only rely on my Subscriber’s GO-Security Authentication Factor(s) for remote access to Ontario applications for Ontario business purposes.
3.         I understand that use of GO-Security Authentication Factor(s) for purposes other than as approved by Ontario is a breach of my duty respecting the use of a GO-Security Authentication Factor(s) and therefore I may be exposed to liability for any losses that Ontario suffers as a result of such misuse.
5.         Subscriber’s Obligation to Provide Notice
1.         I will immediately notify the Registration Authority (RA) if I have any reason to believe or suspect that my GO-Security Authentication Factor(s) is or may be compromised or considered insecure.
2.         I will inform the RA in a timely manner if any of the information contained in my profile, or the identification and authentication information referred to in this Agreement has changed or becomes otherwise incomplete or inaccurate.
6.         GO-Security Certificate Revocation
1.         Ontario may revoke a GO-Security Certificate at any time before its expiration, where there is reason to believe or to suspect that:
         •         the Subscriber’s GO-Security Authentication Factor(s) is or may be compromised or considered insecure.
         •         the Subscriber or the TPA delivering DS organization has made a material misrepresentation or omission in this Agreement;
         •         the registration information has changed and appropriate notification has not been provided;
         •         there has been a change or termination in the Subscriber’s relationship with the TPA delivering DS organization or Ontario; or
         •         the Subscriber has failed to comply with their obligations as described in this Agreement, the GO-ICA Policy or applicable law
2.         If my GO-Security Certificate has been revoked, Ontario may request the re issue of a new certificate.
7.         GO-Security Certificate Policy
The Government of Ontario’s Identity and Credential Assurance (GO-ICA) is posted on https://intra.ontario.ca/tbs/corporate- policy-on-the-government-of-ontarios-identity-and-credential-assurance-go-ica; or a copy can be requested by contacting the Local DSCIS Contact. The GO-ICA policy may change from time to time and such changes will be posted at the above address.
8.         Disclaimers and Liability
Ontario disclaims any liability of any kind whatsoever for any loss or injury, award, damages, or other claim or obligation of any kind arising from tort, contract, or any other reason:
         (i)         in relation to the failure of the TPA delivering DS organization or the Subscriber to comply with the obligations set out in this Agreement or the GO-ICA Policy, or the misuse of any GO-Security Authentication Factor(s) issued pursuant to this Agreement, which includes use for any purpose other than as set out in part 3 of the DSCIS User Registration Request form.
         (ii)         in relation to the issuance, authorized use of, or reliance upon a GO-Security Authentication Factor(s) or access by use of a GOSecurity Authentication Factor(s).
The TPA delivering DS organization shall indemnify Ontario against any losses, damages, costs or liability that Ontario incurs as a result of the Subscriber’s or the TPA delivering DS organization’s failure to comply with the obligations set out in this Agreement or for any misuse, whether wilful or negligent, of GO-Security Authentication Factor(s) issued pursuant to this Agreement.
This section shall survive the termination or expiry of this Agreement.
9.         Governing Law
This Agreement will be governed by the laws of the Province of Ontario and applicable federal laws of Canada. The parties attorn to the exclusive jurisdiction of the courts of the Province of Ontario with respect to any legal proceedings arising under this Agreement.
10. GO-Security Certificate Notice of Collection
In accordance with the GO-ICA Policy, the personal information I provide on this form is collected for the purpose of issuing you a GO-Security Certificate and authorizing you as a DSCIS User. The information will be used to verify my identity and ensure that the Digital Identity I am issued correctly identifies me and no one else. The personal information on the form will neither be used nor disclosed for any other purpose, unless otherwise required by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, and will be retained by the TPA delivering DS organization for 7 years beyond the date the Subscriber’s account is closed. If I have any questions, or for further information about the collection described above, I may contact Local DSCIS Contact.
11. No Partnership, Agency, Employment  
Nothing contained in this Agreement nor any acts of Ontario, the TPA delivering DS organization, the Subscriber, or any relying party, shall constitute or be deemed to constitute Ontario, the TPA delivering DS organization, the Subscriber or any relying party as partners, employer and employee, joint venturers, principal and agent, trustee and beneficiary, or as in a fiduciary relationshipof any kind, in any way or for any purpose.
12. Assignment  
Neither the TPA delivering DS organization, nor the Subscriber will assign this Agreement, in whole or in part. Ontario may assign any part or all of this Agreement and may contract out of any or all of the GO-Security Certificate services.
13. Notification  
Where this Agreement calls for notice or notification by either party, unless specified otherwise, such notice may be delivered by hand, by mail, by courier, by facsimile, or by digitally signed electronic mail. A notice shall be deemed to have been received on the fifth business day after mailing if sent by regular mail, on the date of delivery if sent by hand or by courier and on the first business day after the date of transmission if sent by facsimile or electronic mail.
14. Severability  
Where this Agreement calls for notice or notification by either party, unless specified otherwise, such notice may be delivered by hand, by mail, by courier, by facsimile, or by digitally signed electronic mail. A notice shall be deemed to have been received on the fifth business day after mailing if sent by regular mail, on the date of delivery if sent by hand or by courier and on the first business day after the date of transmission if sent by facsimile or electronic mail.
I have reviewed, understand, and agree to the above (must be signed in the presence of the authorized registration representative).
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