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Sworn Statement or  
Affidavit of Claimant

This is a sworn affidavit or statement, and requires an oath to be sworn or an affirmation to be made before a 
commissioner of oaths, notary public or a lawyer.
Please ensure the following information is included: official’s name (legibly printed), the commission’s date of expiry, 
and address and phone number of the person taking your affidavit.

IN THE MATTER OF A CLAIM FOR COMPENSATION FROM THE MOTOR VEHICLE DEALERS COMPENSATION FUND UNDER 
THE MOTOR VEHICLE DEALERS ACT OR MOTOR VEHICLE DEALERS ACT, 2002 AND REGULATIONS THERETO:

Please provide the reasons or basis of your claim, a description of the vehicle and the nature of the transaction or 
contract.  Include all relevant dates and details of phone calls, letters or emails related to your claim with the dealer.
(Please attach addtional sheets as necessary.)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

I understand and acknowledge that the making of a false statement under oath or solemn affirmation, such as this 
affidavit or sworn statement, may be an offence and may disentitle me from compensation.

Signed,

_____________________________________
Signature of Claimant(s)

TO BE COMPLETED BY OFFICIAL TAKING THE AFFIDAVIT:

This affidavit was sworn/affirmed before me at the city of _____________________________________ in the
	                   City/Town

province of _______________________________ this _______ day of ____________________ , ________ .
	 Province	 Month	 Year

______________________________________________	 _______________________________________________
Signature of Official Taking the Affidavit	 Name of Official

______________________________________________	 _______________________________________________
Address of Official	 Phone Number of Official

MVDCF/SSAC/01/10 

Ontario Motor Vehicle Industry Council  65 Overlea Blvd., Suite 300, Toronto ON  M4H 1P1 
Tel: 416-226-3661    Fax: 416-226-9406    Toll-Free: 1-800-943-6002 x3661    Email: compfund@omvic.on.ca.on.ca


	Please attach addtional sheets as necessary 1: 
	Please attach addtional sheets as necessary 2: 
	Please attach addtional sheets as necessary 3: 
	Please attach addtional sheets as necessary 4: 
	CityTown: 
	Province: 
	this: 
	Month: 
	Year: 
	Name of Official: 
	Address of Official: 
	Phone Number of Official: 


