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Please complete this form and submit it online. Email ONTERM@ontario.ca for assistance.
Fields marked with an asterisk (*) are mandatory.
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Organization Type *
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2. Official Name(s) Requested *
You must attach the document(s) where the requested names are used (e.g. memo, news release, plan, report). If you do not have a document, please provide detailed information in the Comments box below.
File Attachments
Please note: Executable files cannot be attached. Total size of all attachments must not exceed 8.5 MB.
File Name
Size (MB)
Mark for Deletion
Total Size
Number of attachments
3. OPS Contact Person for Content Questions/Clarifications
0,0,0
normal
runScript
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.page1.sec3.sectionHeader.somExpression)
3. OPS Contact Person for Content Questions/Clarifications
4. Translation Tracking System (TTS) Information
0,0,0
normal
runScript
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.page1.sec4.sectionHeader.somExpression)
4. Translation Tracking System (TTS) Information
5. Deadline
0,0,0
normal
runScript
xfa.form.eForm.variables.oUtility.goBookMark(xfa.form.eForm.page1.sec5.sectionHeader.somExpression)
5. Deadline
Reply Required By (Note: A minimum of one business day is required for slogans)
6. Comments
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