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Ministry of Children, Community and Social Services 
Overpayment and Sponsorship Debt Repayment Forms
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General Information
An overpayment happens when a social assistance recipient receives more money than they are eligible to receive. Recipients who have an overpayment must repay that amount, even after they are no longer on assistance.
A sponsorship debt happens when a sponsored family member receives social assistance in Ontario during the time of sponsorship undertaking. Sponsors and co-signers are equally responsible to repay the amount of social assistance the sponsored person receives.
Collections staff in the Ministry of Children, Community and Social Services (MCCSS) collect sponsorship debt as well as overpayments from former social assistance recipients.
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Payment Options
There are several ways to pay your overpayment or sponsorship debt:
•         Pay the full amount: make a cheque, bank draft or money order payable to the “Minister of Finance”. Include your Member ID or Sponsor ID on all payments.
•         Voluntary Payment Plan: set up pre-authorized debit from your bank account by contacting collections staff in the Ministry of Children, Community and Social Services. 
Note: If you do not repay the money you owe, your debt will be referred to Canada Revenue Agency’s Refund                   Set-Off Program to collect the debt from your tax refunds or credits that you may be eligible to receive.
Payment Options
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Please choose the form you want to submit. *
Consent to Release Information and Communicate
Instructions
Only complete this form if appointing a representative to act on your behalf about your overpayment or sponsorship debt with collections staff in the Ministry of Children, Community and Social Services.
Fields marked with an asterisk (*) are mandatory.
1. Client Information
Address
2. Representative Information
Address
3. Signatures
Before electronically submitting this form, use the Print Form button to print and sign this page, then attach it below. Use the Save Form button to save for later editing/submission.
I,
hereby authorize the Ministry of Children, Community and Social Services to release any and all information pertaining to my social assistance overpayment/sponsorship debt to the above noted representative. This consent shall remain in effect unless otherwise revoked.
Consent Attachment *
Size (MB)
Delete
Total
References
Request for Information
Instructions
Complete this form to request information specific to your overpayment or sponsorship debt.
Fields marked with an asterisk (*) are mandatory.
1. Client Information
Address
Please send me *
Financial Statement - Overpayment 
Instructions
To arrange a voluntary payment plan for an overpayment debt, please complete this form and return it to collections staff in the Ministry of Children, Community and Social Services with the following documentation:
•         proof of year-to-date income/recent paystubs
•         income tax return/notice of assessment for the past two taxation years
•         proof of medical expenses
Fields marked with an asterisk (*) are mandatory.
1. Client Information
Address
2. Monthly Income * (complete all that apply)
3. Expenses
Annual Medical Extraordinary Expenditures 
Attach income and expenses supporting documentation *
File
Size (MB)
Delete
Total
References
4. Voluntary Payment Plan
5. Declaration
Name
Financial Statement - Sponsorship
Instructions
To arrange a voluntary payment plan for a sponsorship debt, please complete this form and return it to collections staff in the Ministry of Children, Community and Social Services with the following documentation:
•         proof of year-to-date income
•         income tax return/notice of assessment for the past two taxation years
•         completed and commissioned signature page
Fields marked with an asterisk (*) are mandatory.
Sponsor / Co-Sponsor Information
Address
Please list all the people that live at same address
Part 1: Income
I am currently (please check applicable box) *
Employer Information
Employer Address
Self employed Information
Business Address
I attach proof of my year-to-date income from all sources, including my most recent (select all that apply): *
Last year, my income was  
, as noted on line 150 of my income tax return that was filed with Canada 
Revenue Agency .
Last year, my spouse' s income was
, as noted on line 150 of their income tax return that was filed with
Canada Revenue Agency.
I attach proof of my income for the past two years *
Income Attachment *
Size (MB)
Delete
Total
References
Complete table below.
Category
Sponsor / Co-Sponsor Monthly Income ($) 
Spouse's Monthly Income ($) 
Employment Income, Including Overtime (Gross)	
Commissions, Tips, Bonuses
Self-Employment Income (Before Expenses)
Employment Insurance Benefits
Workers’ Compensation Benefits	
Social Assistance Income
Canadian Pension Income (OAS, CPP and Private Plans)
Foreign Pension Income
Spousal Support received from former spouse/partner
Child Tax Benefits or Tax Rebates (e.g. GST)
Total Monthly Income from all sources
Total Annual Income
Part 2: Assets in and Out of Ontario
2.1. Real Estate
Include any interest in land owned as of the date of this statement, including leasehold interests and mortgages.                            Show estimated market value of your interest, but do not deduct encumbrances or costs of disposition; these encumbrances and costs should be shown under Part 3, “Debts and Liabilities”. Do not include land that you do not own, even though you are claiming an interest in it. 
Nature & Type of Ownership
(Give your percentage interest where relevant.)
Nature, address and estimated 
Total value today
This total value may be different from the value of your share (set out in the last column) if the property has two or more owners.
Estimated Market Value of your interest
Total Value of Land
2.2. General Household Items and Vehicles
Show estimated market value, not the cost of replacement for these items owned as of the date of this statement. Do not deduct encumbrances or costs of disposition; these encumbrances and costs should be shown under Part 3, "Debts and Liabilities".
Item
Description  (i.e. year, make,model)
Estimated Market Value of your interest
Cars, boats, vehicles
Other possessions of value (i.e. computers, jewellery, collections)
Other special items
Total Value of General Household Items and Vehicles
2.3. Bank Accounts and Savings
Show the items owned by category, include cash, accounts in financial institutions, registered retirement or other savings plans, deposit receipts, pensions and any other savings.
Category (i.e. savings, chequing, RRSP, RESP) 
Institution
Account Number
Amount
Total Value of Accounts and Savings
2.4. Securities
Show the items owned by category, include bonds, warrants, options, notes and other securities. Give your best estimate of their market value if the items were to be sold on the open market.
Category
Number
Description
Estimated Market Value
Total Value of Securities
2.5. Business Interests
Show any interest in an unincorporated business owned today. A controlling interest in an incorporated business should also be shown here. Give your best estimate of market value if the business were to be sold on an open market.
Name of Firm or Company
Interest
Estimated Market Value of Your Interest
Total Value of Business Interests
2.7. Money Owed to You
Give details of all money that other persons owe to you today, whether because of business or from personal dealings.          Include any court judgments in your favour and any estate money owed to you.
Details
Amount Owed to You 
Total of Money Owed to You
Total Value of All Property
Part 3: Debts, Expenses and Other Liabilities
Category
Details
Monthly Payment  Amount
Amount Owing
Rent/Mortgage *
Child or Spousal Support
Total of Debts and Other Liabilities 
Total of all Debts
Part 4: Summary of Assets and Liabilities
Net Worth
Signatures
You must print this form in order to sign it in front of a lawyer, justice of the peace, notary public or commissioner for taking affidavits. Do not submit it without attaching this signature page below.  Use the Save Form button to save for later editing/submission.
In signing this document I acknowledge that: *
or
Sworn/Affirmed before me at
in
on
Signature Page Attachment *
Size (MB)
Delete
Total
References
Contact Us
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Notice with Respect to the Collection of Personal Information
(Freedom of Information and Protection of Privacy Act)
(Municipal Freedom of Information and Protection of Privacy Act)
This information is collected under the legal authority of the Ontario Disability Support Program Act, 1997, section 14, 16 and 17, the Ontario Works Act, 1997, section 19, 21, 22 and 22.1, the Immigration and Refugee Protection Act section 145(2), the Freedom of Information and Protection of Privacy Act, section 42(1)(e) and the Financial Administration Act, section 10.1 for the purpose of collecting a debt owed to the Crown including assessing the debtor’s ability to repay a debt owed by them to the Crown and monitoring the collection of debts by compiling trends and/or data. 
Contact Us
Telephone:         1-888-346-5184
TTY:                    1-866-457-6533
Fax:                    1-866-778-7750
Mail:                  Ministry of Children, Community and Social Services
                  Attention: Accounts Receivable
                  Box 333, Toronto ON  M7A 1N3
8.0.1291.1.339988.308172
1
Section 1. Date of Birth.
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) This field is mandatory.
Section 1. Address. Province.
Select province from the drop down menu. This field is mandatory.
Section 6. Address. Postal Code.
This field is mandatory.
Section 2. Address. Postal Code.
This field is mandatory.
Section 2. Address. Province.
Select province from the drop down menu. This field is mandatory.
Section 3. Signature Date.
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)
Section 3. Witness Signature Date.
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)
 Select File 1
0
Section 1. Date of birth.
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) This field is mandatory.
Section 1. Address. Province. This field is mandatory.
Select province from the drop down menu. This field is mandatory.
Section 1. Address. Postal Code.
This field is mandatory.
Section 3. Project Cost. Activity. Item 1.
Section 1. Date of Birth.
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) This field is mandatory.
Section 1. Address. Province.
Select province from the drop down menu. This field is mandatory.
Section 1. Address. Postal Code.
This field is mandatory.
Section 2. Mailing Address. Postal Code.
Enter Postal Code in format: letter, digit, letter, digit, letter, digit.
 Select File 1
0
Section 5. Declaration Date.
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) This field is mandatory.
Sponsor or Co-Sponsor Information. Date of Birth.
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) This field is mandatory.
Sponsor or Co-Sponsor Information. Address. Province.
Select province from the drop down menu. This field is mandatory.
Sponsor or Co-Sponsor Information. Address. Postal Code.
This field is mandatory.
Item Number. 1.
1.
Person that lives at this address. Name. Item 1.
Person that lives at this address. Relationship (spouse, dependent child). Item 1.
Person that lives at this address. Date of Birth. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits or select date from the drop down calendar. Item 1.
 Remove (-). Remove Item 1
Applicant Information. Date of Confirmation.
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) This field is mandatory.
Unemployed. Date when last employed.
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)
Part 1. Employer Address. Province.
Select province from the drop down menu. This field is mandatory.
Part 1. Employer Address. Postal Code.
This field is mandatory.
Part 1. Business Address. Province.
Select province from the drop down menu. This field is mandatory.
Part 1. Business Address. Postal Code.
This field is mandatory.
 Select File 1
0
Part 2: Assets in and Out of Ontario. 2.1. Real Estate. Nature and Type of Ownership (Give your percentage interest where relevant). Item 1.
Part 2: Assets in and Out of Ontario. 2.1. Real Estate. Nature, address and estimated total value today. This total value may be different from the value of your share (set out in the last column) if the property has two or more owners. Item 1. 
Part 2: Assets in and Out of Ontario. 2.1. Real Estate. Estimated market value of your interest. Item 1. 
Remove (-). Remove Item. 1
Part 2: Assets in and Out of Ontario. 2.3. Bank Accounts and Savings. Category (i.e. savings, chequing, RRSP, RESP). Item 1.
Part 2: Assets in and Out of Ontario. 2.3. Bank Accounts and Savings. Institution. Item 1.
Part 2: Assets in and Out of Ontario. 2.3. Bank Accounts and Savings. Account Number. Item 1.
Part 2: Assets in and Out of Ontario. 2.3. Bank Accounts and Savings. Amount. Item 1.
 Remove (-). Remove Item. 1
Part 2: Assets in and Out of Ontario. 2.4. Security. Categories. Item 1.
Part 2: Assets in and Out of Ontario. 2.4. Securities. Number. Item 1.
Part 2: Assets in and Out of Ontario. 2.4. Securities. Description. Item 1.
Part 2: Assets in and Out of Ontario. 2.4. Securities. Estimated Market Value. Item 1.
Remove (-). Remove Item. 1
Part 2: Assets in and Out of Ontario. 2.5. Business Interests. Name of Firm or Company. Item 1.
Part 2: Assets in and Out of Ontario. 2.5. Business Interests. Interest. Item 1.
Part 2: Assets in and Out of Ontario. 2.6. Business Interests. Estimated Market Value of Your Interest. Item 1.
Remove (-). Remove Item. 1
Part 2: Assets in and Out of Ontario. 2.7. Money Owed to You. Details. Item 1.
Part 2: Assets in and Out of Ontario. 2.7. Money Owed to You. Amount Owed to You . Item 1.
 Remove (-). Remove Item. 1
Section 3. Project Cost. Activity. Item 1.
Sworn/Affirmed before me on Date.
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)
 Select File 1
0
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