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Government of Ontario
Ministry of Government and Consumer Services
Affidavit in Support of Application for Settlement
The Motor Vehicle Accident Claims Act R.S.O. 1990, Chapter M.41, as amended
Mail To:
Motor Vehicle Accident Claims Fund
222 Jarvis Street, 7th Floor
Toronto, Ontario M7A 0B6
Fields marked with an asterisk (*) are mandatory. 
Please submit the completed and signed form by email at mvacf@ontario.ca or by mail.
Please Print:
I, 
Make Oath and Say as Follows:
Particulars of my financial situation and of all my property are accurately set out below, to the best of my knowledge, information and belief.
All income and money received
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All income and money received
Include all income and other money received from all sources, whether taxable or not. Show gross amount here. Give current actual amount where known or ascertainable. Where amount cannot be ascertained, give your best estimate. Use weekly, monthly or yearly column as appropriate.
Category
Monthly Amount
Salary or Wages
Bonuses
Fees
Commissions
Family Allowance
Unemployment Insurance
Workers' Compensation
Public Assistance
Pension
Dividends
Interest
Rental Income
Allowances and Support From Others
Total
Expenses
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Expenses
For twelve-month period from January 1 to December 31 of the most recent calendar year, show your actual expenses, or your best estimate where you cannot ascertain the actual amount.
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
Summary of Income and Expenses
Assets
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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
Debts and Other Liabilities
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Debts and Other Liabilities
(Show your debts and other liabilities, whether arising from personal or business dealings, by category such as mortgages, charges, liens, notes, credit cards and accounts Payable. Include contingent liabilities such as guarantees and indicate that they are contingent.)
Category
Particulars, Including Name and Address of Creditor
Amount
Total
Summary of Assets and Debts
Signature
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Signature
Mark the checkbox of the statement that applies:
In support of this Affidavit, we require a copy of your income:
The following must be sworn by a Commissioner of Oaths
Sworn before me at 
on the
day of
, 20
.
Please note that it is an offence under the criminal code and under the Insurance Act, r.s.o. 1990, c. i. 8 to provide any false, misleading or incomplete information.
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 consult with insurance companies; employers; accountants; financial advisors; solicitors, agents or representatives of the applicant; federal, provincial and municipal governments and agencies; and Canadian or foreign police forces to determine or verify eligibility for settlement; and
•         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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