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Complete this form if you are a person or organization bringing an Application on behalf of one or more persons under section 34(5) of the Human Rights Code (the "Code").
You can bring an Application on behalf of another person(s) under section 34(5) of the Code if that person(s):
a.         would have been entitled to bring an application on their own behalf under the Code; and
b.         consents to this Application by completing and filing a Form 27.
If you are a person bringing an Application on your own behalf, complete Form 1 (Application under Section 34(1) of the Human Rights Code) instead.
How to Complete this Form
•         For more information on how to complete this form, read the Applicant's Guide and Practice Direction on filing applications on behalf of another person under section 34(5) of the Code.
•         This form has ten sections.  An asterisk (*) means you must provide the information.
•         Complete all sections of the form.  An incomplete application form will be returned to you.  This will delay the processing of your Application.
•         DO NOT attach documents to this form other than a Form 27 and the documents allowed in Section 6 or required by Section 7.  The HRTO will tell you when you need to submit documents and evidence to support your Application.
•         Save a copy of this form for your records.  It does not save automatically.
•         Submit your Application only ONCE.  The HRTO will only accept the first Application if you file more than one based on the same set of events.
•         Submit your Application electronically by email after completing all necessary fields and selecting the "Review for Completeness and Save Form" button at the end of this form. Then open your email service provider (e.g. Outlook, Hotmail, Gmail etc.) and update the subject line as indicated in the filing instructions, attach your completed application form and documents required under section 6 & 7 and send to HRTO.Efile@Ontario.ca. If you don't have access to email, print your completed and reviewed form and mail it to the HRTO.  
         Note: Sending your Form by email is easier and will be processed faster.
Accommodations
If you require accommodation of a Human Rights Code-related need, please contact the HRTO at the earliest opportunity.  For more information about making a Code-related accommodation request, please go to tribunalsontario.ca/en/accessibility-and-diversity.
Freedom of Information and Protection of Privacy
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Access and Privacy
HRTO proceedings are usually open to the public.  If a hearing is held, the public can attend.  Decisions about your case are published online and documents you submit to HRTO are available to the public on request (subject to limited exceptions).  Any information that you provide to the HRTO that is relevant to this Application must be provided to the other parties to the proceeding.  The HRTO may grant anonymization and other confidentiality orders in exceptional circumstances, and routinely anonymizes the names of children.  Please refer to the HRTO's Practice Direction on Anonymization if you believe your name, the names of people included in your file documents, or any part of your file should not become public.
French Language Services and Language Interpretation Services
The HRTO's website, forms, guides, and materials are available in either English or French.  Individuals may provide their written materials to the HRTO in either English or French.  Individuals may participate in HRTO proceedings in English, French, American Sign Language (ASL) or Quebec Sign Language (QSL).  A person appearing before the HRTO may also use an interpreter for any language.  Interpretation services will be provided, upon request, in accordance with HRTO policy.
Human Rights Legal Support Centre
The HRTO cannot assist you in completing your forms or provide legal advice in any way.  For free legal assistance with the application process, contact the Human Rights Legal Support Centre (HRLSC); website: www.hrlsc.on.ca; mail: 180 Dundas Street West, 8th floor, Toronto, ON M7A 0A1, Tel: 416-597-4900, Toll-free 1-866-625-5179, TTY 416-597-4903, Toll-free 1-866-612-8627.
Human Rights Tribunal of Ontario Contact Information
If you have questions, email is the best way to reach the HRTO.  Email the Registrar at HRTO.Registrar@ontario.ca.  You may also contact the HRTO at the following:
Human Rights Tribunal of Ontario
15 Grosvenor Street, Ground Floor
Toronto, Ontario   M7A 2G6
Phone:         416-326-1312         Toll-free: 1-866-598-0322
TTY:         416-326-2027         Toll-free: 1-800-855-0511
Government of Ontario. Tribunals Ontario. Human Rights Tribunal of Ontario.
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Language Preference
The HRTO offers services in both French and English.  See HRTO policy on French Language Services.
Check off the box below if you wish to receive French Language services such as having communication and documents sent in French and your events held in French with a bilingual (French and English) Adjudicator.
What is your preferred language?
Section 1: Applicant Information
(See Applicant's Guide for more information.)
The HRTO will send materials to you by email unless you don't have an email address.  A document sent to the email address you provide to us will be considered by the HRTO to have been received by you unless it is returned as undeliverable.
The HRTO may contact you for more information.  If the HRTO requires you to respond to a communication and if you do not respond within the time specified, the HRTO may consider that you have abandoned your Application and it may be dismissed.
Note:
•         The person or organization filing this Application is the applicant.
•         The person(s) whose rights have allegedly been infringed (who allegedly experienced the discrimination) is referred to on this form as the claimant. 
Indicate who is completing this form on behalf of the claimant(s): *
Individual Applicant
1(a) Applicant Information (the person filing this Application on behalf of a person(s) that allegedly experienced discrimination/the claimant)
Pronouns
Mailing Address *
Phone Numbers *
Organizational Applicant
1(a) Applicant Information (the organization filing this Application on behalf of a person(s) that allegedly experienced discrimination/the claimant)
Mailing Address *
Phone Numbers *
1(b) Claimant Information (the person(s) that allegedly experienced the discrimination)
Provide the name of the person on behalf of whom you are filing this Application.  If this Application is being filed on behalf of more than one person, please select the "Add another claimant" button at the end of this section.
* Note: Each claimant must give consent to allow this Application to be brought on their behalf by filing a Form 27.
Representative Information
Type of representative: * 
(See Applicant's Guide for permitted representatives.)
Please choose the type of representative: *
Pronouns
Mailing Address *
Phone Numbers *
Pronouns
Mailing Address *
Phone Numbers *
Section 2: Respondent Information
(See Applicant's Guide for more information.)
The respondent is the organization or a person who was allegedly responsible for the discrimination.  Naming unnecessary respondents can complicate and delay your Application.  See the HRTO Practice Direction on Naming Respondents for more information.
Once the HRTO has determined, on a preliminary basis, that the events described in this Application fall under the jurisdiction of the HRTO, the HRTO will send a copy to the respondent(s) using the contact information you provide below.  If possible, please provide an email for the respondent as this is the fastest and preferred method of delivery for the HRTO.  You must provide up to date and correct contact information for the respondent(s) or your Application will be deemed incomplete.
Type of Respondent *
Organizational respondents are usually entities such as an employer, landlord, government body, service provider, business, or union.  Organizations may be responsible for their employees' actions.  For the organization's contact, choose someone that you think has authority to respond to your Application.  Note that that contact person you list in this section will not be considered a respondent unless you also include them under the "Individual Respondent" section.
Organization respondent
Mailing Address *
Phone Numbers *
Individual respondent
Mailing Address *
Phone Numbers *
Are there any additional respondents?
Additional Respondent Contact Information
Please choose the type of respondent:
(Organization)
Mailing Address
Phone Numbers
(Individual)
Mailing Address
Phone Numbers
Section 3: Location and Date
(See Applicant's Guide for more information.)
Did these events happen in Ontario? *
This Application must be made within one year of the last incident (event) of discrimination allegedly experienced.  If you are filing this form more than one year after the last incident of discrimination, you must explain why you were unable to file it within one year in the section below.  (Select the box below to add paragraphs.)
Section 4: Areas of Alleged Discrimination under the Code
(See Applicant's Guide for more information.)
The Code prohibits discrimination in five areas.  Select the area(s) where the claimant(s) believes they experienced discrimination.  See the Applicant's Guide for more information on each area. *
Does the claimant's application involve discrimination in any other areas?
If yes, specify details below
▼
Other areas where the claimant believes they experienced discrimination:
Mailing Address *
Section 5: Grounds of Discrimination under the Code
(See Applicant's Guide for more information.)
The Code includes a list of specific grounds of discrimination.  Select the ground(s) that apply to the discrimination being claimed in this Application.  See the Applicant's Guide for more information on each Code ground. *
Section 6: Facts that Support Your Application
(See Applicant's Guide for more information.)
6.1         What Happened
Describe each event where the claimant(s) allegedly experienced discrimination under the Code.  Be specific and tell the story using numbered paragraphs.  Start from the beginning and end on the date of the last event of discrimination.  For each event, explain:
•         What happened;
•         When it happened (day/month/year);
•         Where it happened (must have happened in Ontario);
•         How the respondent was responsible; and
•         How the event affected the claimant(s) (e.g., financial, social, emotional, mental health, or other effect).
You can use the space provided below OR you can submit an additional document to explain what happened.  If you submit an additional document, please name it "Schedule A".  If you attach a Schedule A, it will only be accepted if it is 5 pages or less single or double spaced in at least Arial size 12 font (or the handwritten equivalent).
6.2         Connection to Grounds and Discrimination Claimed
The following section asks you to explain how the claimant(s) believes they were discriminated against based on the grounds identified.  Complete all the sections that apply.
Discrimination or Harassment on the Grounds of Race, Ancestry, Place of Origin, Colour, Ethnic Origin or Citizenship
Discrimination or Harassment on the Ground of Creed (e.g. religion)
Discrimination or Harassment on the Ground of Disability or Perceived Disability
Does the claimant's(s') have particular needs related to their disability? *
If yes, specify details below.
▼
Did the claimant(s) ask the respondent(s) to meet their needs? *
If yes, specify details below.
▼
Did the respondent(s) try to meet the claimant's(s') needs? *
If yes, specify details below.
▼
Could the claimant(s) have performed the essential duties of the job if the respondent(s) had taken steps to meet their needs? *
Please provide the time periods you have been impacted as a result of your alleged discrimination.
Discrimination or Harassment on the Ground of Sex, including Pregnancy
Is the claimant's(s') Application about discrimination on the ground of pregnancy? *
Discrimination or Harassment on the Grounds of Sexual Harassment, Solicitation or Advances
Discrimination or Harassment on the Ground of Sexual Orientation
Discrimination or Harassment on the Grounds of Gender Identity and/or Gender Expression
Discrimination or Harassment on the Grounds of Family or Marital Status
Discrimination or Harassment on the Ground of Age
Discrimination or Harassment on the Ground of Receipt of Public Assistance
What form of public assistance does the claimant(s) receive? *
(specify)  ►
Discrimination or Harassment on the Ground of Record of Offences
Note: Filing under record of offences means that the claimant(s) is alleging that they have been discriminated against on the basis of a conviction for a criminal offence for which a pardon has been granted or for a provincial offence.
Does the claimant(s) believe they were discriminated against because of a conviction under a federal law (such as a Criminal Code offence)? *
If yes, specify details below.
▼
Has the claimant(s) received a pardon for the conviction? *
If yes, specify details below.
▼
Does the claimant(s) believe they were discriminated against because of a conviction under a provincial law (such as the Highway Traffic Act)? *
If yes, specify details below.
▼
Discrimination on the Ground of Association
Complete this section if the claimant(s) believes that they were discriminated against because the respondent(s) associated them with a person or persons identified by a prohibited ground of discrimination in the Code.
Reprisal
Why does the claimant(s) believe that the respondent(s) did something to punish them for exercising their rights under the Code?  Check all that apply. *
(Specify details below.)
▼
(Specify details below.)
▼
(Specify details below.)
▼
Section 7: Other Legal Proceedings
(See Applicant's Guide for more information.)
Examples of other proceedings may include but are not limited to a union grievance, WSIB claim, Ministry of Labour proceeding, arbitration, or a proceeding in any court including Small Claims Court.  See the Applicant's Guide for more information.
Is there or has there been another proceeding based on the same events/facts as this Application? *
Section 8: Remedy
(See Applicant's Guide for more information.)
If the HRTO concludes that the Code was breached, it may award the claimant(s) a remedy.  The types of remedies the HRTO may order if discrimination is found include:
•         Monetary (financial) compensation to the claimant(s), such as for lost wages or expenses, or injury to dignity, feelings and self-respect as a result of the discrimination.
•         Non-monetary measures that benefit the claimant(s), such as changes to the respondent's policies or requiring a specific accommodation like an accessible washroom or flexible hours.
•         Measures to promote future compliance with the Code (public interest remedies), such as human rights training or implementing new policies.
What remedies are you asking for? *
Section 9: Mediation
(See Applicant's Guide for more information.)
Mediation is an opportunity for the applicant and the respondent(s) to talk with an HRTO adjudicator to try to settle the Application before it goes to a hearing.  The HRTO encourages parties to try mediation.  Mediation at the HRTO is free, voluntary, confidential, and often the fastest way to resolve a file.  If the file is resolved during mediation, the parties will not need to have a hearing.  If the file is not resolved during mediation, there is no negative impact; a different HRTO adjudicator will preside over the hearing, and the mediator will not communicate any information about the mediation to the adjudicator without the parties' consent.
For mediation to take place, all the parties must agree to participate, respect the confidentiality of the process, comply with the HRTO's Rules of Procedure governing the conduct of mediations, and ensure that they, or their representatives, have the authority to make a binding agreement at the mediation.
Do you agree to try mediation? *
Section 10: Declaration and Signature
(See Applicant's Guide for more information.)
Important: Make sure you understand what you are declaring before signing the Application.
To the best of my knowledge, the information in this Application is complete and accurate.
I will participate in proceedings before and communicate with the HRTO in good faith and in a manner that is courteous and respectful of the HRTO, its employees, and other participants in the proceeding.  I understand that if I fail to do so and if my conduct becomes an abuse of process, my Application may be dismissed for that reason.
You can sign and date your own application, OR it can be signed on your behalf by the authorized, licensed lawyer or paralegal whose contact information is provided in Section 1.  See the HRTO's Practice Direction on Electronic Filing by Licensed Representatives for more information.
Ravinder Nagendra/Simon Lucas
2022/10/31
Human Rights Tribunal of Ontario
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1
Remove claimant 1
1.
1 (b) Claimant Information (the person(s) that allegedly experienced the discrimination). Claimant 1
1 (b) Claimant Information. Claimant 1. Name - Last name
1 (b) Claimant Information. Claimant 1. Name - First name
1 (b) Claimant Information. Claimant 1. Name - Middle name
Section 2. Respondent Information. Organization respondent. Name of organizational respondent
Section 2. Respondent Information. Organization respondent. Contact person's last name
Section 2. Respondent Information. Organization respondent. Contact person's first name
Section 2. Respondent Information. Organization respondent. Contact person's title
Section 2. Respondent Information. Organization respondent. Relationship to the claimant(s) (example: an employer, landlord, government body)
Section 2. Respondent Information. Organization respondent. Email address
Section 2. Respondent Information. Organization respondent. Check this box if you do not have an email address for the organizational respondent
Section 2. Respondent Information. Organization respondent. Address. Unit number
Section 2. Respondent Information. Organization respondent. Address. Street number
Section 2. Respondent Information. Organization respondent. Address. Street name
Section 2. Respondent Information. Organization respondent. Address. City
Section 2. Respondent Information. Organization respondent. Address. Province. Select value from the drop down menu
Section 2. Respondent Information. Organization respondent. Address. Postal Code. Enter Postal Code  in format: letter, digit, letter, digit, letter, digit
Section 2. Respondent Information. Organization respondent. Check this box if you do not have a phone number for the organizational respondent
Section 2. Respondent Information. Organization respondent. Primary phone number
Section 2. Respondent Information. Organization respondent. Secondary phone number
Section 2. Respondent Information. Organization respondent. Teletypewriter
Section 2. Respondent Information. Individual respondent. Name - Last name
Section 2. Respondent Information. Individual respondent. Name - First name
Section 2. Respondent Information. Individual respondent. Name - Middle name
Section 2. Respondent Information. Individual respondent. Relationship to the claimant(s) (example: an employer, landlord, government body)
Section 2. Respondent Information. Individual respondent. Email address
Section 2. Respondent Information. Individual respondent. Check this box if you do not have an email address for the individual respondent
Section 2. Respondent Information. Individual respondent. Address. Unit number
Section 2. Respondent Information. Individual respondent. Address. Street number
Section 2. Respondent Information. Individual respondent. Address. Street name
Section 2. Respondent Information. Individual respondent. Address. City
Section 2. Respondent Information. Individual respondent. Address. Province. Select value from the drop down menu
Section 2. Respondent Information. Individual respondent. Address. Postal Code. Enter Postal Code  in format: letter, digit, letter, digit, letter, digit
Section 2. Respondent Information. Individual respondent. Check this box if you do not have a phone number for the individual respondent
Section 2. Respondent Information. Individual respondent. Primary phone number
Section 2. Respondent Information. Individual respondent. Secondary phone number
Section 2. Respondent Information. Individual respondent. Teletypewriter
1
Section 2. Respondent Information. Additional Organization Respondent 1
Remove additional respondent 1
Section 2. Respondent Information. Additional Respondent 1. Name of organizational respondent
Section 2. Respondent Information. Additional Respondent 1. Contact person's last name
Section 2. Respondent Information. Additional Respondent 1. Contact person's first name
Section 2. Respondent Information. Additional Rrespondent 1. Contact person's title
Section 2. Respondent Information. Additional Respondent 1. Relationship to you (example: your employer, landlord, government body)
Section 2. Respondent Information. Additional Respondent 1. Email address
Section 2. Respondent Information. Additional Respondent 1. Check this box if you do not have an email address for the organizational respondent
Section 2. Respondent Information. Additional Respondent 1. Address. Unit number
Section 2. Respondent Information. Additional Respondent 1. Address. Street number
Section 2. Respondent Information. Additional Respondent 1. Address. Street name
Section 2. Respondent Information. Additional Respondent 1. Address. City
Section 2. Respondent Information. Additional Respondent 1. Address. Province. Select value from the drop down menu
Section 2. Respondent Information. Additional Respondent 1. Address. Postal Code. Enter Postal Code  in format: letter, digit, letter, digit, letter, digit
Section 2. Respondent Information. Additional Respondent 1. Check this box if you do not have a phone number for the organizational respondent
Section 2. Respondent Information. Additional Respondent 1. Primary phone number
Section 2. Respondent Information. Additional Respondent 1. Secondary phone number
Section 2. Respondent Information. Additional Respondent 1. Teletypewriter
1
Section 2. Respondent Information. Additional Respondent 1
Remove additional individual respondent  1
Section 2. Respondent Information. Additional Respondent 1. Name - Last name
Section 2. Respondent Information. Additional Respondent 1. Name - First name
Section 2. Respondent Information. Additional Respondent 1. Name - Middle name
Section 2. Respondent Information. Additional Respondent 1. Relationship to you (example: your employer, landlord, government body)
Section 2. Respondent Information. Additional Respondent 1. Email address
Section 2. Respondent Information. Additional Respondent 1. Check this box if you do not have an email address for the individual respondent
Section 2. Respondent Information. Additional Respondent 1. Address. Unit number
Section 2. Respondent Information. Additional Respondent 1. Address. Street number
Section 2. Respondent Information. Additional Respondent 1. Address. Street name
Section 2. Respondent Information. Additional Respondent 1. Address. City
Section 2. Respondent Information. Additional Respondent 1. Address. Province. Select value from the drop down menu
Section 2. Respondent Information. Additional Respondent 1. Address. Postal Code. Enter Postal Code  in format: letter, digit, letter, digit, letter, digit
Section 2. Respondent Information. Additional Respondent 1. Check this box if you do not have a phone number for the individual respondent
Section 2. Respondent Information. Additional Respondent 1. Primary phone number
Section 2. Respondent Information. Additional Respondent 1. Secondary phone number
Section 2. Respondent Information. Additional Respondent 1. Teletypewriter
Remove paragraph 1
1.
Section 3. Location and Date. If you are filing this form more than one year after the last incident of discrimination, you must explain why you were unable to file it within one year. Paragraph 1
Section 3. Location and Date. Explain why you were unable to file it within one year. Paragraph 1.
Remove paragraph 1
1.
Section 6.1: Facts that Support Your Application. What Happened? Paragraph 1
Section 6.1: Facts that Support Your Application. What Happened? Paragraph 1.
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