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Government of Ontario
Ministry of Finance
Tax Compliance and Benefits Division
Voluntary Disclosure Report
To be completed by Tax Official and forwarded with all supporting documentation to Risk Assessment and Data Management Unit,Ministry of Finance, 33 King St West 3rd Floor, Oshawa ON  L1H 8H5.
Taxpayer or Vendor Information
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Taxpayer or Vendor Information
Mailing Address
Business Address
Person mailing the voluntary disclosure
Select the type of permit/account and provide the account number
Voluntary Disclosure Report
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Voluntary Disclosure Report
Details of disclosure
PeriodFrom (yyyy/mm/dd)
To (yyyy/mm/dd)
$ Amount
Statute(s)
Location of the books and records of the company and the name of the person that the ministry should contact to verify the disclosure.
Making a voluntary disclosure to another jurisdiction?
Signature
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Signature
I certify that, to the best of my knowledge, the information given in this voluntary disclosure and in any documents attached is true and complete under statutes administered by the Ministry of Finance for the above-noted taxpayer or vendor.  I also understand that any material errors or omissions and/or false statements made in the disclosure may result in civic penalties and prosecution under the relevant taxing statute or statutes.
For ministry use only
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For ministry use only
Receipt and acknowledgement by tax official
Disclosure received by
Personal information on this form is collected under the authority of the various tax statutes administered by the Ministry of Finance and will be used to determine compliance with and the administration of those tax statutes.  Questions on this collection can be directed to the Ministry of Finance, 33 King Street West, Oshawa Ontario  L1H 8E9, or by calling 1-866-ONT-TAXS (1-866-668-8297)
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