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Application to the Director of the Motor Vehicle Accident Claims Fund for Restoration of Driver's Licence of a person indebted to the Motor Vehicle Accident Claims Fund
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Government of Ontario
Ministry of Public and Business Service Delivery
Application to the Director of the Motor Vehicle Accident Claims Fund for Restoration of Driver's Licence of a person indebted to the Motor Vehicle Accident Claims Fund
Form 2
The Motor Vehicle Accident Claims Act R.S.O. 1990, Chapter M.41
Business Address:
Motor Vehicle Accident Claims Fund
222 Jarvis Street, 7th Floor
Toronto, Ontario M7A 0B6
Telephone: 416-250-1422 or toll free 1-800-268-7188
Fax: 416-590-7076
Business Address:
Motor Vehicle Accident Claims Fund
222 Jarvis Street, 7th Floor
Toronto, Ontario M7A 0B6
Telephone: 416-250-1422 or toll free 1-800-268-7188
Fax: 416-590-7076
Fields marked with an asterisk (*) are mandatory. 
Please submit the completed and signed form by email at mvacf@ontario.ca or by mail.
Section 1 – Applicant Information
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Section 1 – Applicant Information
Home Address
Prior Address
If you live at above address less than 3 years, list all prior addresses for the preceeding 5 years.
Driver Licence Information
Section 1 – Applicant Information
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Section 1 – Applicant Information
Home Address
Prior Address
If you live at above address less than 3 years, list all prior addresses for the preceeding 5 years.
Driver Licence Information
Section 2 – Employment Information
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Section 2 – Employment Information
List your employment information for the past 5 years
Employer Address
Section 2 – Employment Information
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Section 2 – Employment Information
List your employment information for the past 5 years
Employer Address
Section 3 – Additional Income Information
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Section 3 – Additional Income Information
List all additional incomes, for example, pension, family supports payments and other allowances.
Income Source
Gross Monthly Amount
Total
Section 3 – Additional Income Information
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Section 3 – Additional Income Information
List all additional incomes, for example, pension, family supports payments and other allowances.
Income Source
Gross Monthly Amount
Total
Section 4 – Assets
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Section 4 – Assets
List all your assets and their approximately market value.
Properties and Land
(Include any interest in land, properties and held mortgages, whether or not you are registered as owner. Show estimated market value)
Nature and Type of Ownership State Percentage Interest 
Name and Address of Property
Total Estimated Market Value
Total
Vehicle
Year
Make
Total Estimated Market Value
Total
Saving and Plans
(Show items by category. Include cash, accounts in financial institutions, registered retirement or other savings plans and pensions)
Category	
Institution
Account Number
Amount
Total
Securities
(Show items by category. Include shares, bonds, warrants, options, debentures, notes and any other securities. Give your best estimate of market value if the items were to be sold on an open market.)
Category	
Number
Description
Estimated Market Value
Total
Accounts Receivable
(Give particulars of all debts owing to you whether arising from business or from personal dealings.)
Particulars
Amount
Total
Business Interests
(Show any interest in an unincorporated business. A controlling interest in an incorporated business may be shown here or under Securities. Give your best estimate of market value if the business were to be sold on an open market.)
Name of Firm of Company
Controlling Percentage of Interest
Estimated Market Value
Total
Other Properties of Value
(Other properties of value including jewelry, fine arts, boats and etc.)
Category
Particulars
Estimated Market Value
Total
Section 4 – Assets
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Section 4 – Assets
List all your assets and their approximately market value.
Properties and Land
(Include any interest in land, properties and held mortgages, whether or not you are registered as owner. Show estimated market value)
Nature and Type of Ownership State Percentage Interest 
Name and Address of Property
Total Estimated Market Value
Total
Vehicle
Year
Make
Total Estimated Market Value
Total
Saving and Plans
(Show items by category. Include cash, accounts in financial institutions, registered retirement or other savings plans and pensions)
Category	
Institution
Account Number
Amount
Total
Securities
(Show items by category. Include shares, bonds, warrants, options, debentures, notes and any other securities. Give your best estimate of market value if the items were to be sold on an open market.)
Category	
Number
Description
Estimated Market Value
Total
Accounts Receivable
(Give particulars of all debts owing to you whether arising from business or from personal dealings.)
Particulars
Amount
Total
Business Interests
(Show any interest in an unincorporated business. A controlling interest in an incorporated business may be shown here or under Securities. Give your best estimate of market value if the business were to be sold on an open market.)
Name of Firm of Company
Controlling Percentage of Interest
Estimated Market Value
Total
Other Properties of Value
(Other properties of value including jewelry, fine arts, boats and etc.)
Category
Particulars
Estimated Market Value
Total
Properties and Land
(Include any interest in land, properties and held mortgages, whether or not you are registered as owner. Show estimated market value)
Nature and Type of Ownership State Percentage Interest 
Name and Address of Property
Total Estimated Market Value
Total
Vehicle
Year
Make
Total Estimated Market Value
Total
Saving and Plans
(Show items by category. Include cash, accounts in financial institutions, registered retirement or other savings plans and pensions)
Category	
Institution
Account Number
Amount
Total
Securities
(Show items by category. Include shares, bonds, warrants, options, debentures, notes and any other securities. Give your best estimate of market value if the items were to be sold on an open market.)
Category	
Number
Description
Estimated Market Value
Total
Accounts Receivable
(Give particulars of all debts owing to you whether arising from business or from personal dealings.)
Particulars
Amount
Total
Business Interests
(Show any interest in an unincorporated business. A controlling interest in an incorporated business may be shown here or under Securities. Give your best estimate of market value if the business were to be sold on an open market.)
Name of Firm of Company
Controlling Percentage of Interest
Estimated Market Value
Total
Other Properties of Value
(Other properties of value including jewelry, fine arts, boats and etc.)
Category
Particulars
Estimated Market Value
Total
Properties and Land
(Include any interest in land, properties and held mortgages, whether or not you are registered as owner. Show estimated market value)
Nature and Type of Ownership State Percentage Interest 
Name and Address of Property
Total Estimated Market Value
Total
Vehicle
Year
Make
Total Estimated Market Value
Total
Saving and Plans
(Show items by category. Include cash, accounts in financial institutions, registered retirement or other savings plans and pensions)
Category	
Institution
Account Number
Amount
Total
Securities
(Show items by category. Include shares, bonds, warrants, options, debentures, notes and any other securities. Give your best estimate of market value if the items were to be sold on an open market.)
Category	
Number
Description
Estimated Market Value
Total
Accounts Receivable
(Give particulars of all debts owing to you whether arising from business or from personal dealings.)
Particulars
Amount
Total
Business Interests
(Show any interest in an unincorporated business. A controlling interest in an incorporated business may be shown here or under Securities. Give your best estimate of market value if the business were to be sold on an open market.)
Name of Firm of Company
Controlling Percentage of Interest
Estimated Market Value
Total
Other Properties of Value
(Other properties of value including jewelry, fine arts, boats and etc.)
Category
Particulars
Estimated Market Value
Total
Properties and Land
(Include any interest in land, properties and held mortgages, whether or not you are registered as owner. Show estimated market value)
Nature and Type of Ownership State Percentage Interest 
Name and Address of Property
Total Estimated Market Value
Total
Vehicle
Year
Make
Total Estimated Market Value
Total
Saving and Plans
(Show items by category. Include cash, accounts in financial institutions, registered retirement or other savings plans and pensions)
Category	
Institution
Account Number
Amount
Total
Securities
(Show items by category. Include shares, bonds, warrants, options, debentures, notes and any other securities. Give your best estimate of market value if the items were to be sold on an open market.)
Category	
Number
Description
Estimated Market Value
Total
Accounts Receivable
(Give particulars of all debts owing to you whether arising from business or from personal dealings.)
Particulars
Amount
Total
Business Interests
(Show any interest in an unincorporated business. A controlling interest in an incorporated business may be shown here or under Securities. Give your best estimate of market value if the business were to be sold on an open market.)
Name of Firm of Company
Controlling Percentage of Interest
Estimated Market Value
Total
Other Properties of Value
(Other properties of value including jewelry, fine arts, boats and etc.)
Category
Particulars
Estimated Market Value
Total
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Section 5 – Monthly Expenses
Fill out your monthly expenses in the tables below:
1.  Housing
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1.  Housing
Category
Monthly Amount
Rent
Real Property Taxes
Mortgage
Common Expense Charges
Water
Electricity
Natural Gas
Fuel Oil
Telephone
Cable T.V.
Home Insurance
Repairs and Maintenance
Gardening and Snow Removal
Total
2.  Food Toiletries and Sundries
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2.  Food Toiletries and Sundries
Category
Monthly Amount
Groceries
Meals Outside Home
Toiletries and Sundries
Grooming
General Household Supplies
Laundry, Dry Cleaning
Total
3.  Clothing
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3.  Clothing
Category
Monthly Amount
Children
Self
Total
4.  Transportation
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4.  Transportation
Category
Monthly Amount
Public Transit
Taxis, Car Pools
Car Insurance
Licence
Car Maintenance
Gasoline, Oil
Parking
Total
5.  Health and Medical
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5.  Health and Medical
Category
Monthly Amount
Doctors, Chiropractors
Dentist (regular care)
Orthodontist or Special Dental Care
Insurance Premiums
Drugs
Total
6.  Miscellaneous
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6.  Miscellaneous
Category
Monthly Amount
Life Insurance Premiums
Tuition Fees, Books, etc.
Entertainment
Recreation
Vacation
Gifts
Babysitting, Day Care
Children's Allowances
Children's Activities
Support Payment
Newspapers, Periodicals
Alcohol, Tobacco
Charities
Income Tax (not deducted at source)
Total
7.  Loan Payments
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7.  Loan Payments
Category
Monthly Amount
Banks
Finance Companies
Credit Unions
Department Stores
Total
Section 5 – Monthly Expenses
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Section 5 – Monthly Expenses
Fill out your monthly expenses in the tables below:
1.  Housing
0,0,0
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1.  Housing
Category
Monthly Amount
Rent
Real Property Taxes
Mortgage
Common Expense Charges
Water
Electricity
Natural Gas
Fuel Oil
Telephone
Cable T.V.
Home Insurance
Repairs and Maintenance
Gardening and Snow Removal
Total
2.  Food Toiletries and Sundries
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2.  Food Toiletries and Sundries
Category
Monthly Amount
Groceries
Meals Outside Home
Toiletries and Sundries
Grooming
General Household Supplies
Laundry, Dry Cleaning
Total
3.  Clothing
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3.  Clothing
Category
Monthly Amount
Children
Self
Total
4.  Transportation
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4.  Transportation
Category
Monthly Amount
Public Transit
Taxis, Car Pools
Car Insurance
Licence
Car Maintenance
Gasoline, Oil
Parking
Total
5.  Health and Medical
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5.  Health and Medical
Category
Monthly Amount
Doctors, Chiropractors
Dentist (regular care)
Orthodontist or Special Dental Care
Insurance Premiums
Drugs
Total
6.  Miscellaneous
0,0,0
normal
runScript
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.page1.body.expense.miscellaneous.label.somExpression)
6.  Miscellaneous
Category
Monthly Amount
Life Insurance Premiums
Tuition Fees, Books, etc.
Entertainment
Recreation
Vacation
Gifts
Babysitting, Day Care
Children's Allowances
Children's Activities
Support Payment
Newspapers, Periodicals
Alcohol, Tobacco
Charities
Income Tax (not deducted at source)
Total
7.  Loan Payments
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7.  Loan Payments
Category
Monthly Amount
Banks
Finance Companies
Credit Unions
Department Stores
Total
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Section 6 – Motor Vehicle Information
If you currently own a motor vehicle, complete following information.
Section 6 – Motor Vehicle Information
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Section 6 – Motor Vehicle Information
If you currently own a motor vehicle, complete following information.
Section 7 – Signature
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Section 7 – Signature
I certify that the information provided in this application is complete and correct.
Section 7 – Signature
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Section 7 – Signature
I certify that the information provided in this application is complete and correct.
Section 8 – Authorization
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Section 8 – Authorization
Choose which one applies?
Form 3
Undertaking And Authorization By A Person Who Owns A Motor Vehicle
I, 
agree to make monthly payments of $
payable to the Minister of Finance and delivered to the Motor Vehicle Accident Claims Fund.
The payments will begin as of the day that the Fund requests that the Minister of Transportation lift the suspension of my driver's licence. I will continue to make these payments on the same day each month until I am no longer indebted to the Fund.
As long as I am indebted to the Fund, I will maintain a motor vehicle liability policy for every motor vehicle that I own. If I change the insurer of a motor vehicle, I will file with the Director of the Fund a certificate of insurance issued under the new motor vehicle liability policy for the vehicle.
I authorize the Director of the Fund to make such inquiries as the Director considers necessary to determine whether I am complying with this undertaking.
Form 4
Undertaking And Authorization By A Person Who Does Not Own A Motor Vehicle
I, 
agree to make monthly payments of $
payable to the Minister of Finance and delivered to the Motor Vehicle Accident Claims Fund.
The payments will begin as of the day that the Fund requests that the Minister of Transportation lift the suspension of my driver's licence. I will continue to make these payments on the same day each month until I am no longer indebted to the Fund.
If I become the owner of a motor vehicle while I am indebted to the Fund, I will immediately notify and file with the Director of the Fund a certificate of insurance for the vehicle.
As long as I am indebted to the Fund, I will maintain a motor vehicle liability policy for every vehicle that I own. If I change the insurer of a motor vehicle, I will file a certificate of insurance issued under the new motor vehicle liability policy for the vehicle.
I authorize the Director of the Fund to make such inquiries as the Director considers necessary to determine whether I am complying with this undertaking.
Section 8 – Authorization
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Section 8 – Authorization
Choose which one applies?
Form 3
Undertaking And Authorization By A Person Who Owns A Motor Vehicle
I, 
agree to make monthly payments of $
payable to the Minister of Finance and delivered to the Motor Vehicle Accident Claims Fund.
The payments will begin as of the day that the Fund requests that the Minister of Transportation lift the suspension of my driver's licence. I will continue to make these payments on the same day each month until I am no longer indebted to the Fund.
As long as I am indebted to the Fund, I will maintain a motor vehicle liability policy for every motor vehicle that I own. If I change the insurer of a motor vehicle, I will file with the Director of the Fund a certificate of insurance issued under the new motor vehicle liability policy for the vehicle.
I authorize the Director of the Fund to make such inquiries as the Director considers necessary to determine whether I am complying with this undertaking.
Form 4
Undertaking And Authorization By A Person Who Does Not Own A Motor Vehicle
I, 
agree to make monthly payments of $
payable to the Minister of Finance and delivered to the Motor Vehicle Accident Claims Fund.
The payments will begin as of the day that the Fund requests that the Minister of Transportation lift the suspension of my driver's licence. I will continue to make these payments on the same day each month until I am no longer indebted to the Fund.
If I become the owner of a motor vehicle while I am indebted to the Fund, I will immediately notify and file with the Director of the Fund a certificate of insurance for the vehicle.
As long as I am indebted to the Fund, I will maintain a motor vehicle liability policy for every vehicle that I own. If I change the insurer of a motor vehicle, I will file a certificate of insurance issued under the new motor vehicle liability policy for the vehicle.
I authorize the Director of the Fund to make such inquiries as the Director considers necessary to determine whether I am complying with this undertaking.
Notice of Collection of Personal Information
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Notice of Collection of Personal Information
This notice is made pursuant to the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c.F.31
Legal authority for the collection of personal information:
Motor Vehicle Accident Claims Act, R.S.O. 1990, c.M.41, as amended, s.10, 11, 11.1. 
Principal purposes for which the personal information is intended to be used:
The Motor Vehicle Accident claims Fund (the “Fund”) and any agent acting on behalf of the Fund will be using the information on this application form:
•         to administer the Motor Vehicle Accident Claim Act generally;
•         to determine entitlement and to complete or verify information relating to an application for settlement of amounts owing to the Fund;
•         to disclose such information to third parties for purposes which are consistent with the purposes set out above.
The public official who can answer your questions about the collection of this information is:
Director
Motor Vehicle Accident Claims Fund
222 Jarvis Street, 7th Floor
Toronto, Ontario M7A 0B6 
Telephone: 416-250-1422
Toll-Free outside Toronto calling area: 1-800-268-7188
Consent for Collection, use and Disclosure of Personal Information:
I irrevocably consent to the Fund collecting, using and disclosing the information contained in or required for my accident benefits file. I also irrevocably consent to the Fund and any agent acting on behalf of the Fund collecting and using additional information about me from the sources mentioned above for the purposes set out above.
Additionally, I consent to the use and to the disclosure of all such information as is contained on this form or is obtained as a result of verification.
Notice of Collection of Personal Information
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Notice of Collection of Personal Information
This notice is made pursuant to the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c.F.31
Legal authority for the collection of personal information:
Motor Vehicle Accident Claims Act, R.S.O. 1990, c.M.41, as amended, s.10, 11, 11.1. 
Principal purposes for which the personal information is intended to be used:
The Motor Vehicle Accident claims Fund (the “Fund”) and any agent acting on behalf of the Fund will be using the information on this application form:
•         to administer the Motor Vehicle Accident Claim Act generally;
•         to determine entitlement and to complete or verify information relating to an application for settlement of amounts owing to the Fund;
•         to disclose such information to third parties for purposes which are consistent with the purposes set out above.
The public official who can answer your questions about the collection of this information is:
Director
Motor Vehicle Accident Claims Fund
222 Jarvis Street, 7th Floor
Toronto, Ontario M7A 0B6 
Telephone: 416-250-1422
Toll-Free outside Toronto calling area: 1-800-268-7188
Consent for Collection, use and Disclosure of Personal Information:
I irrevocably consent to the Fund collecting, using and disclosing the information contained in or required for my accident benefits file. I also irrevocably consent to the Fund and any agent acting on behalf of the Fund collecting and using additional information about me from the sources mentioned above for the purposes set out above.
Additionally, I consent to the use and to the disclosure of all such information as is contained on this form or is obtained as a result of verification.
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