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Important Information
•         You must complete all sections of this form and attach additional information and/or documents as required.
•         On this form the Injured Person is referred to as “the Claimant”.
•         Complete this form only if the claimant is currently under the age of 18 years, or is or appears to be incapable of managing property under the Substitute Decision Act
Fields marked with an asterisk (*) are mandatory.
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Claimant Information
Claimant Name
Is the claimant a: *
or
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For Minors *
I,
, am filing this application on behalf of
as:
1 Provide a copy of the document authorizing you to act. For example, the custody order, guardianship order, continuing power of attorney, or order appointing a litigation guardian.
Contact Information of the Parent or Legal Guardian
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Contact Information of the Parent or Legal Guardian
Contact Name
Address
One of the following fields must be completed daytime phone, alternate phone or email address: *
What is your preferred method of communication with the Tribunal? *
Note: If you check email you are consenting to the delivery of communications and some documents by email. However, applications and responses are currently only accepted via fax, regular mail or delivery.
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For Mentally Incapable Persons *
I,
, am filing this application on behalf of
as:
1 Provide a copy of the document authorizing you to act. For example, the custody order, guardianship order, continuing power of attorney, or order appointing a litigation guardian.
Contact Information of the Legal Guardian
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Contact Information of the Legal Guardian
Contact Name
Address
One of the following fields must be completed daytime phone, alternate phone or email address: *
What is your preferred method of communication with the Tribunal? *
Note: If you check email you are consenting to the delivery of communications and some documents by email. However, applications and responses are currently only accepted via fax, regular mail or delivery.
Note: A Legal Representative can sign on the behalf of a Parent/Legal Guardian
11.0.0.20130303.1.892433.887364
MTO
Representing Minors and Mentally Incapable Persons (Auto Insurance Dispute Resolution Applications pursuant to the Insurance Act)
MTO
Representing Minors and Mentally Incapable Persons (Auto Insurance Dispute Resolution Applications pursuant to the Insurance Act)
	CurrentPageNumber: 
	NumberofPages: 
	TextField1: 
	Middle Initial: 
	Middle Initial: 
	Back to Draft: 
	Claimant Information. Claimant Name. Last Name. This field is mandatory: 
	Claimant Information. Claimant Name. First Name. This field is mandatory: 
	Claimant Information. Claimant Name. Middle Initial: 
	Is the claimant a. This field is mandatory. Minor: 
	Is the claimant a. This field is mandatory. Mentally Incapable: 
	Claimant Information. What was the date of the accident? This field is mandatory. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard).: 
	For Mentally Incapable Persons: I, Legal Guardian Name. This field is mandatory: 
	, am filing this application on behalf of, Claimant Name. This field is mandatory: 
	For Minors. This field is mandatory.  a parent with whom the minor resides;: 
	For Minors. This field is mandatory. a person with lawful custody of the minor;: 
	For Mentally Incapable Persons. This field is mandatory. a Court appointed guardian of the claimant’s property under the Substitute Decisions Act, 1992 1(1 Provide a copy of the document authorizing you to act. For example, the custody order, guardianship order, continuing power of attorney, or order appointing a litigation guardian.;): 
	For Mentally Incapable Persons. This field is mandatory. other authority. 1 ( 1 Provide a copy of the document authorizing you to act. For example, the custody order, guardianship order, continuing power of attorney, or order appointing a litigation guardian.): 
	Contact Information of the Legal Guardian. Contact Name. Last Name. This field is mandatory: 
	Contact Information of the Legal Guardian. Contact Name. First Name. This field is mandatory: 
	Contact Information of the Legal Guardian. Contact. Middle Initial: 
	Contact Information of the Legal Guardian. Company/Firm Name: 
	Contact Information of the Legal Guardian. Address. Unit Number: 
	Contact Information of the Legal Guardian. Address. Street Number. This field is mandatory: 
	Contact Information of the Legal Guardian. Address. Street Name. This field is mandatory: 
	Contact Information of the Legal Guardian. Address. Post Office Box: 
	Contact Information of the Legal Guardian. Address. City or Town. This field is mandatory: 
	Contact Information of the Legal Guardian. Address. Province/State. This field is mandatory: 
	Contact Information of the Legal Guardian. Address. Postal/Zip Code. This field is mandatory: 
	Contact Information of the Legal Guardian. Address. Country. This field is mandatory: 
	Contact Information of the Legal Guardian. Daytime Phone: 
	Contact Information of the Legal Guardian. Daytime Phone Extension: 
	Contact Information of the Legal Guardian. Alternate Phone: 
	Contact Information of the Legal Guardian. Alternate Phone Extension: 
	Contact Information of the Legal Guardian. Fax Number: 
	Print Form: 
	Contact Information of the Legal Guardian. What is your preferred method of communication with the Tribunal? This field is mandatory. Fax: 
	Contact Information of the Legal Guardian. What is your preferred method of communication with the Tribunal? This field is mandatory. Regular Mail: 
	For Mentally Incapable Persons. This field is mandatory. the Public Guardian and Trustee;: 
	For Mentally Incapable Persons. This field is mandatory. an attorney under a valid continuing power of attorney that gives the attorney authority over all of the claimant’s/applicant’s property; 1  (1 Provide a copy of the document authorizing you to act. For example, the custody order, guardianship order, continuing power of attorney, or order appointing a litigation guardian.) or: 
	Signature of Parent/Legal Guardian or Legal Representative. This field is mandatory: 
	Signature. Date. This field is mandatory. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard).: 
	Clear Form: 
	Save Final: 
	Save Draft: 
	Print Form: 



