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Application Instructions
This application form is for family members (“applicant”) who have been granted standing at a coroner’s inquest where the deceased was a victim of crime or involved in a police-related incident. The applicant or their legal representative can complete this form to apply for reimbursement of eligible legal fees and expenses under either the Coroner’s Inquest Legal Fee Reimbursement Program or the Coroner’s Inquest Family Reimbursement Program.
Please consult the Coroner’s Inquest Legal Fee Reimbursement Program/Coroner’s Inquest Family Reimbursement Program Guideline for information on program eligibility criteria, eligible expenses, and the reimbursement process. The Program Guideline can be found on the Central Forms Repository. 
To electronically submit your application to the Ministry of the Solicitor General (“ministry”) for consideration, select the “submit” button at the end of this form. You may also wish to select the “Save Form” button for your own records. Please note that applicants cannot use a previously saved form used for applying for eligibility to submit expenses for reimbursement. Applicants must use and submit a new application form to submit expenses.
Alternatively, this form and relevant attachments may be submitted to the Office of the Deputy Solicitor General, Community Safety of the Ministry of the Solicitor General by mail or by fax to:
Office of the Deputy Solicitor General, Community Safety
25 Grosvenor St, 11th Floor 
Toronto ON  M7A 1Y6
Fax: 416-327-0469
Notice of Collection
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Notice of Collection
The information provided on this form is collected and may be used to determine the applicant’s eligibility under the Coroner’s Inquest Legal Fee Reimbursement Program or the Coroner’s Inquest Family Reimbursement Program and the collection is authorized by subsection 38(2) of the Freedom of Information and Protection of Privacy Act. You may direct any enquiries regarding the collection of this information to the Office of the Deputy Solicitor General, Community Safety by emailing SOLGEN.Correspondence@Ontario.ca.
Fields marked with an asterisk (*) are mandatory.
Type of Application
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1. Type of Application *
►
Complete sections 2, 3 and 4 of the form for eligibility determination
Complete sections 2, 3 and 5 of the form for reimbursement
2. Applicant Information
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2. Applicant Information
Note: Should multiple family members with standing be represented by the same legal representative as a single party, only one family member need apply under the program.
Address
3. Legal Representative's Information
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3. Legal Representative's Information
Business Address
4. Eligibility Determination
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4. Eligibility Determination
4.1 Inquest Information
Name of the Deceased
4.2 Details of Eligibility
What is the applicant's relationship to the deceased? *
Has the applicant been granted standing at the Inquest by the presiding officer? *          
If “Yes”, attach documentation providing proof of standing at the inquest.
Was the deceased a victim of crime? *          
The deceased is considered a victim of crime if there are reasonable grounds to believe that the death was the direct result of conduct by another person that is prohibited under the Criminal Code.
If “Yes” ▼
Was the deceased involved in a police-related incident as specified in the guideline that may have resulted in, or contributed to their death? *          
If “Yes” ▼
Has there been a criminal investigation into the death? *          
If “Yes” ▼
Were criminal charges laid for an offence under the Criminal Code directly related to the death?          
Was someone convicted, found guilty for committing an offence under the Criminal Code in relation to the deceased? *          
If “Yes” ▼
If no conviction or finding of guilt occurred ▼
Has the applicant been approved for legal services for the inquest to be provided byLegal Aid Ontario? *          
4.3 Additional Information
File Attachments (For online submission only)
Note: Use this section to upload the relevant documentation in support of this application, if applicable. All documents should be uploaded as a single file, preferably in PDF format. Maximum 15 megabyte MB for all file attachments in this form. The file name must contain only letters 'A-Z' or 'a-z', numbers '0-9', underscore '_', dash '-' or space ' '.
File Name
1.
Total File Size:
Attestation
I, the undersigned, hereby declare that to the best of my knowledge, the information contained herein and the information submitted in support of this application is complete and accurate. 
5. Reimbursement
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5. Reimbursement
Name of the Deceased
Reimbursement by: *
►
Please ensure you have completed the Supplier Registration / Direct Deposit Form.
►
To the mailing address:
Supporting documents for reimbursement *
If applicable, attach statement from client providing direction to make funds payable to a law firm in trust.
File Attachments (For online submission only)
Note: Use this section to upload the relevant documentation in support of this application, if applicable. All documents should be uploaded as a single file, preferably in PDF format. Maximum 15 megabyte MB for all file attachments in this form. The file name must contain only letters 'A-Z' or 'a-z', numbers '0-9', underscore '_', dash '-' or space ' '.
File Name
1.
Total File Size:
Attestation
I, the undersigned, hereby declare that to the best of my knowledge, the information contained herein and the information submitted in support of this application is complete and accurate. 
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