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Office of the Registrar General
Registrations
Office of the Registrar General
189 Red River Road
PO Box 4600
Thunder Bay ON  P7B 6L8 
Telephone: 1-800-461-2156 (within North America)
         416-325-8305 (in Toronto or outside of North America)                           
Please use this form if you have been notified by the Office of the Registrar General (ORG) to submit additional information or payment relating to birth, death, marriage, or stillbirth registrations in Ontario.
To assist the ORG in directing this request to the appropriate department, please complete all applicable information in the following sections. Fields marked with an asterisk (*) are mandatory.
Do not use this form to submit birth, death or marriage registration forms unless requested by our office.
To submit a birth registration for a child under 1 year of age, please click here: 
Register a birth (new baby) | ontario.ca
Note:
•         Only include credit card information once you have been directed to the payment page. Please do not submit payment information as an attached document. It will not be processed. All requested payments must be submitted through the payment page.
•         The ORG cannot send personal information by email relating to birth, death, marriage, stillbirth, change of name or adoption registrations or applications for certificates for privacy and security reasons.
Section 1 – Registration Information
Type of registration this relates to: *
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Section 2 – Submission Information
Submission Type: *
Note: Select this option only if you have been asked to make a payment with this request
Submission Type: *
Select this option only if you have been asked to make a payment with this request
Submission Type: *
Select this option only if you have been asked to make a payment with this request
Section 3 – Requester Information
Name of person submitting request:
Section 4 – Subject Name on the Registration
Subject’s Name (person whose registration it relates to):  
Subject’s Name 2:  
Section 5 – Supporting Documents
Documents must be submitted in JPEG, Word, Excel or PDF formats. Total attachments must not exceed more than 9 MB in size. Any additional documents that exceed the size limit may be sent by another submission. 
Section 5 – Fee and Payment
Section 6 – Fee and Payment
We accept Visa, Visa Debit, Mastercard, Debit Mastercard and Interac® Online.
A payment receipt will be sent to the email you provided on this form.
You will be redirected to a new page to submit your payment. Do not send payment information as an attachment.
Section 5 – Authorization to Collect, Use and Disclose Information
Section 6 – Authorization to Collect, Use and Disclose Information
Section 7 – Authorization to Collect, Use and Disclose Information
Personal information contained on this form is collected under the authority of the Vital Statistics Act, R.S.O. 1990, c. V.4, as amended, and may be used to register and record, births, deaths, marriages and stillbirths, provide certified copies, extracts, certificates, search notices, to verify the information provided and your entitlement to the service requested and for statistical, research, medical, and law enforcement purposes as applicable. It is an offence to willfully make a false statement on this form. Questions about this collection should be directed to: The Deputy Registrar General, Office of the Registrar General, 189 Red River Road, PO Box 4600, Thunder Bay ON P7B 6L8. Telephone outside Toronto but within North America 1-800-461-2156 or in Toronto or outside North America 416-325-8305, TTY/Teletypewriter (for the hearing impaired) 416-325-3408.
Section 6 – Attestation
Section 7 – Attestation
Section 8 – Attestation
I,
certify that I am the applicant who submitted the original application to the Office of the Registrar General.
I,
certify that I am the applicant who submitted the original application to the Office of the Registrar General.
I,
certify that I am the applicant who submitted the original application to the Office of the Registrar General.
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