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Government of Ontario
Ministry of Finance
33 King Street West
PO Box 623
Oshawa ON  L1H 8H7
Application for Vendor Permit 
Insurance and Benefits Plans
Retail Sales Tax Act 
A Vendor Permit is only required by persons that must collect and/or self-assess Retail Sales Tax (RST) on insurance and/or benefits plans. Examples include holders of group insurance, plan holders who self-administer benefits plans where there is no third party administrator, administrators or trustees of benefits plans, trustees of a qualifying trust, insurers and insurance agents.
If you are not certain if you should register, or if you have any questions about this application, please contact the Ministry of Finance at:
1 866 ONT-TAXS (1 866 668-8297) – Teletypewriter (TTY) 1 800 263-7776.
1.         Reason for Application
1. Reason for Application. 
▼
2.         Type of Business or Arrangement
▼
3.         Preferred Language?
 4.         Business Number (BN):
 5.         Estimate your average monthly remittance
         of Retail Sales Tax (RST):
$
 6.         Start Date of Business or Arrangement:
Start Date
Year             Month      Day
 7.         If a Corporation - 
 Ontario Incorporation No.
Date of Fiscal Year End
Date of Incorporation
 Certificate of Incorporation No.
 if incorporated outside of Ontario
 8.         If you are a planholder of abenefits plan, is the plan:
 9.         If you are an administrator of abenefits plan, do you collect premiums from:
10.         Legal Name of Person/Business required to collect or self-assess RST (if a trust arrangement, list all trustees in section 16)
11.         Business, Trade or Trust Name 
P
12.         Business Address
Do you have more than one Ontario business location?
If yes, attach list of all locations.
13.         Mailing Address
P
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14.         Head Office Address - complete head office address below or check      appropriate box:
P
15.         Location of Books and Records - complete location below or check       appropriate box:
P
16.         List of Owners, Partners, Officers, Directors, Association Members or Trustees
                  Complete the following details for each owner, partner, officer, director, association member or trustee.
                  If there are more than two persons, attach a separate list showing details for each.
Person 1 - Names and Home Address
Home Telephone
-
-
Person 2 - Names and Home Address
Home Telephone
-
-
17.         Person to contact about this Application
Business Telephone Number
-
-
Extension 
Home Telephone Number
-
-
Fax
-
-
18.         Certification:         
I certify that the information on this application is true, correct and complete
Personal information on this form is collected under the authority of Section 5 of the Retail Sales Tax Act, R.S.O. 1990 R31 and will be used for the
purposes of registering the applicant and issuing a Retail Sales Tax Vendor Permit. Questions about this collection may be directed to the ministry at
1 866 ONT-TAXS (1 866 668-8297) or in writing to the address provided.
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