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Government of Ontario
Ministry of Public and Business Service Delivery 
Motor Vehicle Accident Claims Fund Notice of Default
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:
In the 
In the matter of the Motor Vehicle Accident Claims Act, R.S.O 1990, Chapter M.41, Section 4, as amended.
And in the matter of an action
Between:
and
Notice is hereby given to the Minister of Public and Business Service Delivery pursuant to Section 8 of the Motor
Vehicle Accident Claims Act that the Defendant
has failed to (please select an option from the dropdown list):
and was served personally on
on
at
in the province of
.
was served substitutionally pursuant to the Order of
on
.
was served pursuant to Section 3 of the Motor Vehicle Accident Claims Act, R.S.O. 1990, Chapter M.41.
8.0.1291.1.339988.308172
MGCS
2019/09
MGCS
Motor Vehicle Accident Claims Fund Notice of Default
MGCS
Motor Vehicle Accident Claims Fund Notice of Default
2019/09
Plaintiff Representative. Date Signed (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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