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Use this form to request a reconsideration of the CICB's final decision in an application heard by two or more members.  You have 30 days from the time you receive the CICB's decision to make this request.
The CICB will not consider a Request for Reconsideration made more than 30 days after the date of the final decision unless it is satisfied there is a good faith reason for the delay and the delay will not cause any other party substantial prejudice.  If the CICB decided to consider the request for reconsideration it will deliver a copy of this request to the other parties to the Application which participated in the hearing.
If you need more information about Requests for Reconsideration go to the CICB's Practice Direction on Reconsideration Requests.
If you need more information about Requests for Reconsideration go to the CICB's Practice Direction on Reconsideration Requests.
Part 1:         Information about the application
Are you the applicant or another party?
Part 1. Information about the application. Are you the applicant or another party?
Applicant:
If you are the Applicant's representative, provide your contact information and Law Society number (if applicable).
Other party:
If you are a representative, provide your contact information and Law Society number (if applicable).
Part 2:         Reasons you are requesting reconsideration
Why should the CICB grant your request for reconsideration?  Please give your reasons below.
The CICB may reconsider if it appears:
         ●         there are new facts or evidence that could potentially be determinative of the application and that could not reasonably have been obtained earlier; or
         ●         the party seeking reconsideration was entitled to but, through no fault of its own, did not receive notice of the proceeding or a hearing; or
         ●         the decision is in conflict with established jurisprudence or CICB procedure and the proposed reconsideration involves a matter of general or public importance; or
          ●         other factors exist that, in the opinion of the CICB, outweigh the public interest in the finality of CICB decisions.
Attach additional pages if necessary.
Part 3:         If you are requesting reconsideration after the 30 day deadline you MUST include reasons explaining your delay here.
Attach additional pages if necessary.
Part 4:         Signature
By signing my name, I declare that, to the best of my knowledge, the information that is found in this form is complete and accurate.
Please check this box if you are filing your Request electronically.  This represents your signature.  You must fill out the date above.
Collection Personal Information:  The Criminal Injuries Compensation Board (CICB) collects the personal information requested on this form under the Compensation for Victims of Crime Act.  It will be used for the purpose of conducting the hearing and will be shared with the parties.  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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