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1. Applicant Number One 
 

Ʒ 
Last Name First Name Initial 

 

 

Address  Apartment 

 

 ONTARIO  

City Province Postal Code 

 

(         )  (         ) 

Residence Telephone  Business Telephone 

 

 
 

 

Declaration of Ontario Residency: 

 

I __________________________________ am an Ontario resident and have been since __________________________________________________ 

    (Print Name)  (Month, Year) 
 

 

  ___________________________________   ____________________________________________________________ 
  (Date)   (Signature) 

 
 

 

 

 

 

 

1. Applicant Number Two 
 

Ʒ 
Last Name First Name Initial 

 
 

Address  Apartment 
 

 ONTARIO  

City Province Postal Code 
 

(         )  (         ) 

Residence Telephone  Business Telephone 
 

 

 
 

Declaration of Ontario Residency: 

 
I __________________________________ am an Ontario resident and have been since __________________________________________________ 

    (Print Name)  (Month, Year) 

 
 

  ___________________________________   ____________________________________________________________ 

  (Date)   (Signature) 
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3. Corporate Applicant 
 

Ʒ 
Name of Corporation Name of Position of Corporate Officer 

 

  ONTARIO 

Address City Province 

 

  (         )  

Postal Code  Business Telephone   

 

 
 

 

Declaration of Incorporation in Ontario : 

 

The _________________________________________________________________________ is an Ontario or Canadian Federal Corporation,  

 (Name of Corporation) 
 

carrying on business with its head office in Ontario* , established by articles of incorporation in______________________________________. 

       (Month, Year) 
 

 

   ___________________________________   ____________________________________________________________ 
  (Date)   (Name of Officer and Position) 

 

 ___________________________________   ____________________________________________________________ 
  (Company Number)   (Signature) 

 

*If the company is a Federal Corporation, and its head office is not in Ontario, please contact the Environmental Commissioner 

 

   

 
 

 

 
Ʒ 
Company/Individual Name  

 
   

Address  Unit/Apartment 

 

 ONTARIO  

City Province Postal Code 

 

(         )  (         ) 

Residence Telephone  Business Telephone 

   

 

  
 

Please mark Yes or No with an X.  

Applicant Number One  Yes Ǐ Applicant Number Two Yes Ǐ 

 No Ǐ No Ǐ 
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Name of Act  _________________________________   Section Number _____________________________________________ 

      (This item must be completed)   

 

Regulation  _________________________________   Section Number _____________________________________________ 

 

Instrument Number_______________________________    
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