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Instructions
This Financial Questionnaire Assessment form will be used by the Ministry of Finance to determine if a payment arrangement could be considered for your account arrears. Submit your completed form, along with your supporting documentation, to the ministry:
Mail :         Ministry of Finance
         Account Management and Collections Branch
         Collections Operations
         33 King Street West, 6th Floor
         Oshawa ON  L1H 8H5
Fax :         1-888-777-5704
Email :         collections@ontario.ca
If you need more information, please call:
Toll Free :                  1-866-668-8297         
Teletypewriter (TTY) :         1-800-263-7775
Toll Free :                  1-866-668-8297         
Teletypewriter (TTY) :         1-800-263-7775
Toll Free :                  1-866-668-8297         
Teletypewriter (TTY) :         1-800-263-7775
Toll Free :                  1-866-668-8297         
Teletypewriter (TTY) :         1-800-263-7775
Toll Free :                  1-866-668-8297         
Teletypewriter (TTY) :         1-800-263-7775
Toll Free :                  1-877-535-0554
Teletypewriter (TTY) :         1-800-263-7775
If you need more information, please call:
If after submitting this form, you discover information was incorrect or incomplete, an amended Financial Questionnaire must be received by the Ministry of Finance within 10 calendar days from when additional information was discovered. All payment arrangements may be subject to a review every 6 months.
Please enter account number or print clearly.
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Part 1
Identification
Marital Status
Address
Spouse or Common-Law Partner
Dependant(s)
Part 2. Employment Information
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Part 2
Employment Information
Are you self-employed?
If yes, attach financial statements for past two years.
Employer's Address
Type of Employment
►
When are you paid?
►
Important Note: If you receive or make payments every week, multiply the weekly amount by 4.33 to get the monthly amount.
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Part 3
Household Income 
A         Income Source 
Monthly ($)
1         Pay, wages, salary(before deductions)
2         Bonuses
3         Public assistance
4         Employment Insurance (EI)
5         Workers’ compensation
6         Pensions
7         Rental income ‒ from others
8         Dividends
9         Interest
10         Commissions
11         Support from others
12         Family allowance
13         Company paid expenses (cell phone, gas allowance)
14         Spouse/Common-Law Partner Net Income (from Part 1)
16         Total Income (A)
B         Income Deductions
Monthly ($)
17         Income tax
18         Canada Pension Plan (CPP)
19         Employment Insurance (EI)
20         Pension plan contributions
21         Union or other dues
22         Group insurance
23         Credit union loan
24         Credit union savings
25         RRSP contributions
29         Total Deductions (B)
30         Net Income (Line 16 - line 29)  ►
Part 4. Household Expenses
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Part 4
Household Expenses 
C         Expenses
Monthly ($)
31         Groceries, home supplies
32         Meals outside home
33         Clothing
34         Laundry, dry cleaning
35         Rent or mortgage
36         Taxes
37         Home insurance
38         Heating fuel
39         Water, sewer
40         Hydro
41         Telephone, cell phone
42         Cable TV, Internet
43         Home repairs/maintenance
44         Health, medical insurance
45         Prescription drugs (not covered by insurance or drug plan)
46         Dental care (not covered by insurance or drug plan)
47         Public transit, taxis etc.
C         Expenses (continued)
Monthly ($)
48         Vehicle payments including lease payments
49         Vehicle insurance, licence
50         Vehicle maintenance (e.g. gas, oil)
51         Life insurance
52         School, fees, books etc.
53         Music lessons, sports fees, activities etc.
54         Newspapers, magazines
55         Alcohol, tobacco
56         Hairdresser, barber
57         Toiletry items
58         Babysitting, daycare
59         Children's allowance, gifts
60         Support payments
61         Savings for future (exclude payroll deduction)
65         Household Expenses (Add line 31 - line 64)  ►
Part 5. Household Debt Information
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Part 5
Household Debt Information
Does your household make any vehicle payments?
If yes, complete loan details.
Address of Lender
Other Debts (List all outstanding debt)
Type of Debt
Creditor 
(Name, Address and Branch Number)
Original Amount ($)
Full Amount
Now Owing ($)
Security ($)
Monthly
Payments ($)
Payments Current?
Loans ‒Bank orTrust Company
Loans ‒Finance Company
Credit Card Debt (Please do not include credit card number)
Total Other Debt Owed 
66 Other Monthly Debt 
Part 6. Household Monthly Income After Deductions, Expenses, and Other Debt
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Part 6
Household Monthly Income After Deductions, Expenses, and Other Debt
67         Net Income from line 30
68         Household Expenses from line 65
69         Other Monthly Debt from line 66
70         Household Monthly Income After Deductions, Expenses, and Other Debt
Part 6. Asset Information
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Part 7
Asset Information
Type of Asset
Description
Value or Amount ($)
Real Estate
1
2
3
Vehicles, Boats, Recreational Vehicles
1
2
3
Household Goods and Furniture
1
2
3
Tools, Sports and Hobby Equipment
1
2
3
Bonds, Shares, Term Deposits, Investment Certificates
1
2
3
Bank Accounts
1
2
3
Savings Plan, RRSPs, Pension Plans
1
2
3
Life Insurance
1
2
3
Interest in Business (Attach a separate financial statement for each business) 
1
2
3
Money Owed to You
1
2
3
1
2
3
Total Estimated Value of Assets  ►
Part 7. Certification
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Part 8
Certification (please select applicable boxes)
I certify that the information given in this completed Financial Questionnaire Assessment, including supporting documentation provided, is true, correct and complete.
I understand that it is my responsibility to inform the Ministry of Finance of any changes that will affect my request for a proposed payment plan for any outstanding debt.
The expenses shown on Part 4 of this form are:
OR
▼
I am attaching a recent copy of the supporting documents that I have listed as Income or Expenses to my request:
Note: If you do not receive pay stubs or payment statements from an income source, attach a letter from the income source stating the amount of money received for the three consecutive payments made to you immediately before the date of the financial statement.
I propose a monthly repayment of
towards my outstanding debt commencing on
,
if approved, this repayment may be reviewed every six months.
After reviewing this Financial Questionnaire Assessment and supporting documents, the Ministry of Finance may request other evidence verifying your income or expenses.
Important Note on Supporting Documentation
To support your Financial Questionnaire Assessment, please attach copies of your last 3 bank account statements andutility bills.
Protect your Privacy: Please ensure credit card numbers are not visible anywhere on your documents. If the credit card number is visible and can be read on your statement copy, the Ministry is required to immediately dispose of the document. The information will not be used or filed, and you may be required to resubmit a replacement document showing no visible account numbers.
The Ministry of Finance respects your privacy; your information is protected in accordance with the Freedom of Information and Protection of Privacy Act (FIPPA). The personal information you provided is voluntary and is used by the Ministry to assess your financial position and determine whether any proposed payment arrangements are substantiated. You may direct any questions about the collection of personal information under this Act to the Customer Care Representative at the
Ministry of Finance, 33 King Street West, Oshawa ON  L1H 8H5, 1-866-ONT-TAXS (1-866-668-8297).
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