» Landlord

and Application for Review of a Provincial Work Order
. Tenant
m— o ord Form L6

Ontarlo
Read the Instructions carefully before completing the Form. Print or Type in Uppercase.

Part 1. General Information
Landlord's Name and Address (if there is more than 1 landlord, complete a Schedule of Parties form and file it with this application)

First Name O Male [JFemale [ Company
Last Name
Street Address
Unit/Apt./Suite Municipality (city, town, etc. Province Postal Code
Day Phone Number Evening Phone Number Fax Number
) ( ) ( )
E-mail Address

Rental Unit, Building or Complex Covered by this Application

Street Number Street Name
Street Type (e.g. Street, Avenue, Road) Direction (e.g. East) Unit/Apt./Suite
unicipality (city, town, etc. Province Postal Code
O[N

Tenants' Names and Addresses (if there are more than 2 tenants, complete a Schedule of Parties form and file it with this application)
Tenant 1: First Name [0 Male [ Female

Tenant 1: Last Name

Tenant 2; First Name [ Male [ Female

enant 2: Last Name

Mailing Address (if different from rental unit address above

Unit/Apt./Suite Municipality (city, town, etc. Province Postal Code

Day Phone Number Evening Phone Number Fax Number

) ( ) ( )

E-mail Address

Related Applications

List the file numbers of any other applications to
the Board that relate to the same rental unit.

File Number 1 File Number 2

The Landlord and Tenant Board collects the personal information requested on this form under section 185 of the Residential
Tenancies Act, 2006. This information will be used to determine applications under this Act. After an application is filed, all information
may become available to the public. Any questions about this collection may be directed to a Customer Service Representative at
416-645-8080 or toll-free at 1-888-332-3234.
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Why do you think the work order should be reviewed?

You must attach a copy of the work order to the application.

Attach additional sheets if necessary

Part 3: Signature

Landlord's/Agent's Signature [] Landiord Date
dd / mm / yyyy
If you are an agent or an officer of a corporation, you must provide the following information:
First Name
Last Name
Company Name ( if applicable
Mailing Address
Unit/Apt./Suite Municipality (city, town, etc. Province
Postal Code Phone Number Fax Number

E-mail Address

(

)
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Important
Information

1.

The landlord must make this application no later than 20 calendar days after the day the work order
was issued.

Once the landlord files this application with the Board, the Board will give the landlord a Notice of
Hearing. The landlord must give the tenant(s) a copy of the application and the Notice of Hearing at
least 10 calendar days before the hearing.

Once the landlord has given the tenant(s) copies of the application and Notice of Hearing, the landlord

must file a Certificate of Service with the Board showing how and when the landlord gave the documents
to the tenant(s), within five days of when they served these documents.

It is an offence under the Residential Tenancies Act to file false or misleading information with the
Landlord and Tenant Board.

The Board has Rules of Practice that set out rules related to the application process, and
Interpretation Guidelines that explain how the Board might decide specific issues that may arise in
an application. You can purchase a copy of the Rules and Guidelines from your local Board office
or view them online at www .LTB.gov.on.ca.

For further information you may contact the Landlord and Tenant Board at 416-645-8080 or toll-free at
1-888-332-3234. Or, you may visit the Board's website at www.LTB.gov.on.ca.
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Board

» Landlord
and L6 Payment and Scheduling Information Form
e

Ontario

Part 1: Application Fee

The application fee is $150. Select how you are paying the application fee:
[Jcash [] Debit Card [] Money Order [] Certified Cheque

Money orders and certified cheques must be made payable to the
"Minister of Finance"

Credit Card: [ visa [] MasterCard [C] American Express
Credit Card Number Expiry Date

Cardholder's Name mm Yy

Cardholder's Signature:

Important: The information you fill in under Part 1 is confidential. It will be used to process your application, but will not
be placed on the application file.

When you file your application, the Board will use your answers to the following questions to schedule a hearing and
prepare a Notice of Hearing. The Board will give you an application package that you will have to give to the tenant(s).
The application package includes a copy of your application and the Notice of Hearing.

How do you want the Board to give you the application package? Select one of the following:

| Pickup at Board or / / Which
ServiceOntario Office office?
dd mm yyyy
[] By Mail [] By Fax ( )
Will you give the application package to the tenant(s) on the date you receive the package from the Board?
] ves [COJNo  If no, on what date will you give the package to the tenant(s)? / /
dd mm yyyy

How will you give the application package to the tenant(s)?

O] By Mail O] By Courier O] By Another Method

Shade in whether you require either of the following services at the hearing:

[] French language services [ sign language services
Note: You must live in an area designated for French language services
FOR OFFICE USE ONLY:
HRM Code HR Date Time Of| EJ
dd mm hr min am/pm FL
o 10601
Delivery Method: [] In Person [ mail [OFax [ courier [ Email
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