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Instructions
•         Before filing a claim visit Ontario.ca/digitalplatformwork for information on the Digital Platform Workers’ Right Act, 2022 (DPWRA).
•         Please write your name at the top of each page, and include your telephone number, if possible.
•         Fields marked with an asterisk (*) are mandatory.
•         It is important to provide as much information as possible on the claim form.
Send your completed claim to the Ministry of Labour, Immigration, Training and Skills Development.
Please look over your claim form to ensure that you have filled out all necessary sections. Once your claim form has been processed, you will receive a Claim ID number.
You can file your claim form by email, fax or mail.
By email to DPWRA.documents@ontario.ca.
By fax at 1-888-252-4684.
By mail to: Provincial Claims Centre
                  Ministry of Labour, Immigration, Training and Skills Development
                  70 Foster Drive, Suite 410         
                  Roberta Bondar Place
                  Sault Ste. Marie ON  P6A 6V4         
Note: Once your claim has been processed, it will be assigned for investigation.
Once your claim is assigned, the investigating officer will contact you. Claims are investigated in the order in which they are received.
Please only file your claim once. Do not file another claim to provide additional information.
Once you receive your Claim ID number, make sure you keep it in a safe place.
Please contact the Ministry of Labour, Immigration, Training and Skills Development immediately, if:
•         you change your address, phone number, email address or other contact information,
•         all or part of your claim is resolved,
•         you wish to make changes to your claim, or
•         you wish to withdraw your claim.
You must withdraw your claim within two weeks of the date you submit it if you plan to start a court action about the alleged failure of the operator to pay for the same work performed that you included in your claim. 
For more information, please visit the Ministry of Labour, Immigration, Training and Skills Development site at Ontario.ca/Labour, or contact the Employment Standards Information Centre at 1-800-531-5551.
Disclaimer
Any information, either written or spoken, that you provide to the Ministry of Labour, Immigration, Training and Skills Development (Ministry) in support of your claim will be used to investigate compliance with the Digital Platform Workers’ Rights Act, 2022. 
The Ministry collects and will use this information under the authority of the Digital Platform Workers’ Rights Act, 2022 and the Freedom of Information and Protection of Privacy Act, 1990.
Any information you provide may be shared with the digital platform operator and their representative, if applicable. The Ministry may also otherwise disclose this information as authorized or required by law.
The Ministry or its agent may contact you for the purposes of conducting a survey about the quality of the Ministry’s service. The Ministry or its agent may also conduct research into the effectiveness of the compliance program. Any information you provide to the Ministry that is necessary to conduct the survey or research may be shared with the Ministry’s agent.
If you have any questions about the collection, use and disclosure of personal information by the Ministry of Labour, Immigration, Training and Skills Development you can call 416-326-7786 or write to:
Ministry of Labour, Immigration, Training and Skills Development
Freedom of Information and Privacy Office
400 University Ave, 10th Floor
Toronto ON  M7A 1T7
When a digital platform worker cannot file a claim
Generally, a claim cannot be filed when:
•         You have taken court action against the digital platform operator for the same alleged failure to pay for work performed.
•         You are represented by a union and covered by a collective agreement.
This claim form is not intended for you if:
•         You work in an industry that falls under federal jurisdiction.
•         You want to file a complaint under the Employment Standards Act, 2000 or the Employment Protection for Foreign Nationals Act, 2009.
•         You want to file a complaint about occupational health and safety.
•         You want to file a human rights complaint under the Human Rights Code.
•         You want to file a claim with the Workplace Safety and Insurance Board (WSIB).
•         You are looking for a Record of Employment, Employment Insurance payments or T4 slips.
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1. Personal Information
Mailing Address
Physical Address 
2. Authorization
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2. Authorization
Do you authorize anyone to act on your behalf? (e.g. a family member, a friend, or legal counsel)
If you answered “Yes” please complete the following:
Please note: Even if you authorize someone to act on your behalf we may still need to speak with you.
3. Information about the digital platform operator
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3. Information about the digital platform operator
Is the business:
Address of operator (e.g. Head Office, Main Office or Headquarters) *
4. DPWRA worker right concerns
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4. DPWRA worker right concerns
For more information on DPWRA worker rights concerns visit Ontario.ca/digitalplatformwork.
Please note the date of the alleged DPWRA violation must fall on or after July 1, 2025, the date the DPWRA came into force.
5. Additional information about your DPWRA claim
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5. Additional information about your DPWRA claim
6. Monetary Details
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6. Monetary Details
Based on the DPWRA worker rights concerns you have selected, if you are owed money, how much do you believe you are owed?
7. Work History
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7. Work History
When did the alleged violation(s) occur?
When were you given access to the digital platform for the purpose of accepting or declining digital platform work?
When did you start performing digital platform work for the operator?
If you are no longer performing digital platform work or your access to the digital platform was removed, when did that happen? 
Current Status with operator
What type(s) of pay did you earn and how much was it?
Type of work performed?
How often were you supposed to be paid for digital platform work by the operator?
How were you paid for performing digital platform work? Select all that apply
8. Acknowledgement and Signature - This claim must be signed and dated 
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8. Acknowledgement and Signature - This claim must be signed and dated 
By signing below, I declare that this information is complete and accurate to the best of my knowledge.
6.3.0.20170316.1.928536.925622
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