
Request for Hearing Financial 
(for hearings before the Financial Services Tribunal) Services 

(Form 1) Tribunal 

To request a hearing in respect of a proposed or intended decision of the Superintendent of Financial Services, a person must 
complete and file this form with the Registrar, Financial Services Tribunal, 5160 Yonge Street, Box 85, 14th Floor, Toronto, ON 
M2N 6L9, or by fax to (416) 226-7750. 
Personal information requested is collected under the authority of the Financial Services Commission of Ontario Act, 1997. This 
information will be used for the purposes of the proceeding and will be available to all parties to the proceeding and will become 
part of the public record. All questions about this collection may be directed to the Registrar, Financial Services Tribunal. 

E-mail 

City Province Postal Code 

Street Addrsess 

Applicant's Name and Address 

Mr. Mrs.  Ms.  Last Name 

Name of Company or Organization 

First Name 

Phone No.

Fax No. 

Applicant's Representative (if any) 
Mr. Mrs.  Ms.  Last Name First Name 

Firm 

Street Address 

City Province Postal Code Phone No.

E-mail Fax No. 

Section and Statute 

Additional sheets attached. 

Superintendent's Proposed or Intended Decision 

Additional sheets attached. 

Date of Proposal or Intention of the Superintendent of Financial Services 
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Relief Sought 
Order of Relief Sought 

Additional sheets attached. 

Other Interested Persons 
Other Persons who may have an interest in the matter 

Additional sheets attached. 

Documents 
I am relying on the following documents for the application: 

Copies of documents are attached. 

Signature 
Name (Please Print) Title 

Applicant Representative  Date 

Signature 
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