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Instructions
If you have any questions or if you need help in completing this form, call 1-866-ONT-TAXS (1-866-668-8297) or 1-800-263-7776 (teletypewriter TTY) or visit our website at ontario.ca/taxappeals.
Alcohol and Gaming Regulation and Public Protection Act, 1996 (Beer, Wine and Spirits Taxes)
I am objecting to *
Community Small Business Investment Funds Act, 1992
The Minister demanded payment or proposed: *
Corporations Tax Act (Premium Taxes and Specified Refunds Only)
I am objecting to *
If you are objecting to another year, click "Add item (+)".
Electricity Act, 1998
I am objecting to *
If you are objecting to another year, click "Add item (+)".
Employer Health Tax Act
I am objecting to *
If you are objecting to another year, click "Add item (+)".
Estate Administration Tax Act, 1998
I am objecting to *
Fuel Tax Act
I am objecting to *
Gasoline Tax Act
I am objecting to *
Highway Traffic Act (International Registration Plan) 
I am objecting to *
International Fuel Tax Agreement (IFTA)
I am objecting to *
Land Transfer Tax Act
I am objecting to *
Mining Tax Act
I am objecting to *
Ontario Guaranteed Annual Income Act
Race Tracks Tax Act
I am objecting to *
Retail Sales Tax Act (Includes Ontario Portion of the HST)
I am objecting to *
Taxation Act, 2007 
I am objecting to *
Tobacco Tax Act
I am objecting to *
Taxpayer/Business Information
Contact Person
Mailing Address
Authorized Company/Person
Are you authorizing an individual/company to act as your representative? *
Authorized Person Name
Authorized Person Mailing Address
Declaration
I authorize the Advisory, Objections, Appeals and Services Branch to collect personal information from and disclose personal information to my representative in accordance with the Freedom of Information and Protection of Privacy Act.
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	Tobacco Tax Act. Reference Number.  Enter Reference Number in format: A##########. This field is mandatory.: 
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