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CASH PAYMENT AFFIDAVIT 
 
Canada        ) In the Matter of a Claim for 
Province of Ontario     ) Refund from the Compensation 
County [Judicial District]     ) Fund under the Motor Vehicle 
of __________________________________________ ) Dealers Act as amended and the 
        ) Regulations thereunder. 
 
I, __________________________________________________________, in the city 
 (Name) 

 

of _________________________________________________________, in the county/district 
 (City) 

 

of _________________________________________________________: 
 (County/District) 

 
 
MAKE OATH AND SAY AS FOLLOWS: 
 
1 That I am the claimant in this matter and as such have personal knowledge of the matters hereinafter sworn 

to. 
2. That on the ____________ day of ________________________ 200 ______, I paid to ______________ 

_______________________________________ by way of cash the sum of ________________ . This 
amount represented the deposit on the purchase price of the Motor Vehicle. Attached hereto and marked 
Exhibit "A" to this my Affidavit is a copy of the receipt given to me by 
______________________________ dated __________________________________  200 ______, 
respecting the said deposit. 

3. That on the ____________ day of ________________________ 200 ______, I made cash payment of 
____________________ to __________________________________ which represented the balance of the 
purchase price of the Motor Vehicle. Attached hereto and marked Exhibit "B" to this my Affidavit is a copy 
of the receipt given to me by ______________________________ , dated _________________________ 
200 ______, respecting this payment. 

4. This Affidavit is made in support of my claim for a refund from the Compensation Fund established under 
the Motor Vehicle Dealers Act. 

 
Sworn before me at the county    ) 
of __________________________________________ ) 
in the city/township of __________________________ ) _________________________________ 
this _______ day of _____________ , 200___________ ) Claimant 
 
 
 
_____________________________________________ 
Signature & Stamp of Commissioner, etc. 


