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Government of Ontario
Ministry of Transportation 
Commercial Vehicle Operator's Registration (CVOR) Change of Information Application
Instructions
This Change of Information Application cannot be completed to request a name change.  Complete this form if any other changes are required.
 
If you need to update your Kilometric Travel information, please contact the Carrier Sanctions and Investigation Office with your CVOR number  at 416 246-7166, ext 6302 or 1 800 387-7736, ext 6302 to request an Update Application.
 
For address changes only:
If the CVOR client is a Corporation, this application must be signed by one of the business owners/partners/corporate officers.
If the CVOR client is a Multi-Party, this application must be signed by both members.
If the CVOR client is an Individual, this application must be signed by the individual, a trustee, an executor or administrator of the Estate.
 
Complete and send to:
Ministry of Transportation
Carrier Sanctions and Investigation Office
CVOR Processing Unit
301 St. Paul Street, 3rd Floor
St. Catharines, ON L2R 7R4
Canada
Fax: (905) 704-3033
 
For additional information visit www.mto.gov.on.ca/english/trucks or contact the Carrier Sanctions and Investigation Office at 416 246-7166,ext 6302 or 1 800 387-7736, ext 6302.
Client Details
Address
Secondary Address
Change of Client Information (Only complete the field(s) that require an update)
Address
Mailing Address
Secondary Address
Details of Business Owner/Partner/Corporate Officer (Corporations Only)
Section2. Representative Information.
For changes in President, Vice President, Directors, or Secretary-Treasurer, etc. provide “Resolution of Directors” document.
Note: Report additional Owners/Partners/Corporate Officers on a separate sheet of paper.
Residential Address
Change Business Information
What type of commercial motor vehicle(s) do you operate in Ontario?
Do you transport dangerous goods in a quantity that requires placards to be displayed on the vehicle?
Signature
It is an offence under the Highway Traffic Act to make a false declaration or to provide false information.
Under provincial legislation, a false statement in this application may result in a penalty. The information is collected under the authority of section 205 of the Highway Traffic Act, and uses will include evaluation and processing of this application and the administration of the CVOR program. Direct enquiries to the Ministry of Transportation, Carrier Sanctions and Investigation Office, 301 St. Paul Street, 3rd Floor, St. Catharines, Ontario L2R 7R4, 1 800 387-7736 or 416 246-7166.
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