caSh Payment Motor Vehicle

Dealers

Affi d avit Compensation Fund
Complete this form only if payment was in cash.

('CLAIM BETWEEN: )

and
Namel(s) of Claimant(s) Motor Vehicle Dealer's Name
(‘T BE COMPLETED BY CLAIMANTS: )
I/We, of
Namel(s) of Claimant(s) City/Town
make oath and say that on the day of , , I paid $ in cash
Month Year Amount of Payment
to in respect to the trade of a motor vehicle.

Motor Vehicle Dealer’'s Name

Attached to this affidavit and marked as Exhibit “A” is a copy of the receipt or other documentation given to me by

, dated this day of , , with respect to this payment.
Name of Dealer Contact Month Year

Signed,

Signature of Claimant(s)

(TO BE COMPLETED BY OFFICIAL TAKING THE AFFIDAVIT: )

e N\

This cash payment affidavit was sworn/affirmed before me at the city of

City/Town
in the province of this day of ,
Province Month Year

Signature of Official Taking the Affidavit Name of Official

Address of Official Phone Number of Official
N J
@MV‘C Ontario Motor Vehicle Industry Council 789 Don Mills Road, Suite 800, Toronto ON M3C 1T5
g .on.ca Tel: 416-226-3661  Fax: 416-226-9406 Toll-Free: 1-800-943-6002 x3661  Email: compfund@omvic.on.ca
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