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Information about this Form
You can ask the Criminal Injuries Compensation Board (CICB) to make an order about any issue in an application by filing a notice of motion.  Refer to the Practice Direction on Prehearing Motions for information about motions at the CICB.
Information about this Form. Refer to the Practice Direction on Prehearing Motions for information about motions at the CICB.
The notice of motion must:
explain what you want the CICB to do,explain why the order is necessary and include any facts to support the order, andinclude any relevant documents.The CICB will deliver this Notice of Motion to the other parties.  The other parties will have 21 days to respond in writing.  The CICB will deliver any responses to you.
The CICB will decide whether the motion will be heard in writing, in person or by phone and then let you and the other parties know.  The CICB may set a date for a pre-hearing conference to hear the motion. 
Application Information
1.         Requestor's Contact Information
If you are a representative (lawyer or paralegal) or a party's litigation guardian, provide the following information:
What is the best way to send information to you?
(If you check email, you are consenting to the delivery of documents by email.)
2.         Select the box(es) which corresponds to what the motion is about and explain what you want the CICB to order:
3.         Facts and submissions that support the motion.
4.         If you are requesting production of documents, tell us if you have already asked for the document and when you did that.  Tell us about any response you received.
5.         List any documents you are relying to support your request.  Attach copies to this form.
Submission Options
Choose one of the following options to submit this form:
Option 1:         Email
By checking this box and typing my name below, I certify that all information on this form is true and correct.  
I also agree that the checkbox and my name typed below are to be used as my electronic signature.
Option 2:         Fax / Mail – If you are submitting the completed form by fax or mail, please sign and date below.
Collecting Personal Information:  The Criminal Injuries Compensation Board collects the personal information requested on this form under the Compensation for Victims of Crime Act.  If you have any questions, contact the FIPPA representative at the CICB at 416-326-2900 or 1-800-372-4763.
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