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Government of Ontario
Criminal InjuriesCompensation Board655 Bay Street, 14th floorToronto ON  M7A 2A3Toll Free: 1-800-372-7463Telephone: 416-326-2900  Fax: 416-326-2883
Email: info.cicb@ontario.ca
Notice of Change of Address
Instructions
Please complete all sections of this form.   
Return the completed form to the Board by email to info.cicb@ontario.ca or by fax to 416-326-2883 or by mail to the above address.
Current Information
Gender
Previous Contact Information
New Contact Information
Submission Options - Choose one of the following options to submit this form
Option 1 - Email
Option 2 - Fax/Mail - If you are submitting the completed form by fax or mail, please sign and date below.
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