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1/ Ontarlo ar:d|SociaI Servic(gsI Y PO égx 200 StnlAI v Confl rmatlon Of Identlty
Oshawa ON L1H 0C5 Letter Request

(Pursuant to Ontario Regulation 160/00 made under the Family Responsibility and Support Arrears Enforcement Act, 1996)

e If you wish to receive a letter confirming that a person is not the same person who is named in a Writ of Seizure and Sale filed by
the Director Family Responsibility Office with a Sheriff, please complete this form and return it to the Family Responsibility Office.

Family Responsibility Office, PO Box 622, Steeles West Post Office Toronto ON M3J 0K8

Fax (416) 240- 2468

Please do not send regular support payments to this address

Requestor’'s Name

Address : Street and Number City Province Postal Code

Telephone Number Facsimile Number

( ) ( )

Signature: Date:

Third Party and Writ Information

Third Party’s Name Third Party’s Date of Birth

Third Party’s Social Insurance Number (SIN) Third Party’s Address

If a photocopy of the Writ is not included, please fill out the following section

Writ Number Court of Issue
Writ Issue Date Recipient's Name
Debtor’'s Name FRO Case Number

Please return confirmation of identity letter by
] regular mail

[ Faxto ( )

Print

FRO-002E (2016/02) © Queen'’s Printer for Ontario, 2016 1



	Clear: 
	Print: 
	Phonenumber: 
	Faxnumber: 
	rec name: 
	debtor name: 
	court issue: 
	FRO number: 
	writ number: 
	third party name: 
	third party sin number: 
	address: 
	city: 
	province: 
	PostalCode: 
	request name: 
	third party addr: 
	regm: Off
	faxm: 
	date2: 
	date3: 
	sign date: 


