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and
Tenant
Board

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

Application About Tenant Rights
Form T2

Part 1: General Information

Street Address

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

Street Number Street Name

Street Type (e.g. Street, Avenue, Road) Unit/Apt./SuiteDirection (e.g. East)

Municipality (city, town, etc.) Province

Day Phone Number

( )
Evening Phone Number

( )
Fax Number

( )

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.

E-mail Address
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Rental Unit Covered by this Application

Landlord's Name and Address
Male Female Company

Version. 31/01/2007

-For Office use only : File Number:

Postal Code

Tenant 1: First Name

Tenant 1: Last Name

Mailing Address

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

Day Phone Number

( )
Evening Phone Number

( )
Fax Number

( )

Tenant 2: First Name

Tenant 2: Last Name

E-mail Address

Male Female

Male Female

Are there other parties to the application? Yes No

If yes, include their names and addresses on the Schedule of Parties Form.

Other Parties to the Application

(if there are more than 2 tenants, complete a Schedule of Parties form and file it with this application)

(if there is more than 1 landlord, complete a Schedule of Parties form and file it with this application)

(if different from the address of the rental unit covered by this application)
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Part 2: Reasons for Your Application
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Information
about the
Tenancy

When did you move into the rental unit covered by this application?
dd mm yyyy

/ /
Do you still live in the rental unit? Yes No

If not, when did you move out?

dd mm yyyy
/ /

The following are the various reasons for making this application. For a further explanation of each reason, see the
instructions to this form.

2.

3.

4.

5.

The landlord, the landlord's agent or the superintendent changed the locking system without giving me
replacement keys.

The landlord, the landlord's agent or the superintendent seriously interfered with my reasonable
enjoyment of the unit or of the complex.

The landlord, the landlord's agent or the superintendent withheld or interfered with vital services, care
services or meals. (Note: Vital services are fuel, electricity, gas, hot or cold water, and the provision of heat
from September 1 to June 15 )

The landlord, the landlord's agent or the superintendent harassed, interfered with, obstructed,
coerced or threatened me.

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

- -

Part 1: General Information (Cont'd)

The landlord did not give me 72 hours to pick up my property from my unit or from someplace close
to it, after the Sheriff evicted me. (Note: If you are applying for just this reason, the only remedies that the
Board can order are remedies 2, 3, 5, 8, 10 and 11 in Part 3 of this application)

1. The landlord, the landlord's agent or the superintendent entered my unit illegally.

6.

The landlord of my care home has not given me a written tenancy agreement or, the tenancy agreement
does not set out the care services and meals and/or the charges for them that we agreed to. (Note: If
you are applying for just this reason, the only remedy the Board can order is an abatement of rent, remedy 1 in
Part 3 of this application)

7.

Explanation
of Reasons

For each reason you are applying for, describe what happened. Be as specific as possible. Include the
name and title of the person who caused the problem and the date(s) the event(s) occurred. Continue
your explanation on the following page, if necessary.

st th
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Part 2: Reasons for Your ApplicationPart 2: Reasons for Your Application

Part 2: Reasons (Cont'd)

Explanation
of Reasons
Cont'd

Attach additional sheets if necessary

Part 3: Remedies
Shade the appropriate box to indicate which of the following orders you want the Board to make. Note: If the Board
decides in your favour, it may decide to make a different order than what you choose below.

I want the Board to order that:
1.

2.

3.

4.

The landlord must pay me a rent abatement of $ , .

Explain how you determined the amount that you are asking for.

The landlord, the landlord's agent or the superintendent must stop the activity that led me to make this application.

The landlord must pay a fine to the Board

The tenancy be terminated on
dd mm yyyy

/ /

5.

If the actions of the landlord, the landlord's agent or the superintendent resulted in your property being damaged,
destroyed or disposed of, you can also ask the Board to include remedy 5 in the order.

The landlord, landlord's agent or superintendent must pay me compensation of $ , .
for my repair or replacement costs.

Describe how your property was damaged, destroyed or disposed of, whether your property can be repaired or
must be replaced, and explain why. Also, explain how you determined the amount you are asking for.

$ , .My current rent is

.

per _________________ ( week, month, etc. )
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7. The landlord must pay me compensation of $ , . for my expenses for moving, storage, etc.

If the actions of the landlord, the landlord's agent or the superintendent caused you to move out of the rental unit, you can
also ask the Board to include remedies 6 and/or 7 in the order.

6. The landlord must pay me compensation of for the increased rent I have had to pay
or will have to pay for the one year period from the date I moved out of the rental unit.

$ , .

Explain how you determined the amount that you are asking for in #6 or #7.

Part 3: Remedies (Cont'd)

8. The landlord, landlord's agent or superintendent must pay me compensation of

If you had expenses as a result of the actions of the landlord, the landlord's agent or the superintendent that led you to
make this application, you can also ask the Board to include remedy 8 in the order.

Explain how you determined the amount that you are asking for.

$ , .
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10. The landlord must return all of my property that they still have, as well as any of my property that they can ask other
people to return. (Note: You can only request this remedy if you applied because your landlord did not let you get
your property after you were evicted by the Sheriff, reason 6 in Part 2 of this application)

9. The landlord must allow me to move back into the rental unit and must not rent the unit to anyone else.

Is the unit currently vacant? Yes No Don't know

If the landlord, the landlord's agent or the superintendent changed the locks and did not give you replacement keys, and if
the rental unit is still vacant, you can also ask the Board to include remedy 9 in the order.

20201



Tenant's/Agent's Signature Tenant Agent Date

dd mm yyyy
/ /

If you are an agent, 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

Important Information

Once the tenant files this application with the Board, the Board will give the tenant a Notice of Hearing. The tenant
must give the landlord and other parties to the application a copy of the application and the Notice of Hearing.
Where the application includes reason 2 or 6, these documents must be given at least five days before the
hearing; in all other cases, they must be given at least ten days before the hearing.

1.

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

3.

For further information you may contact the Landlord and Tenant Board at 416-645-8080 or 1-888-332-3234. Or,
you may visit the Board's website at www.LTB.gov.on.ca.
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Part 4: Signature

Once the tenant has given the landlord and the other parties a copy of the application and the Notice of Hearing,
the tenant must file a Certificate of Service with the Board showing how and when the tenant gave the documents
to the landlord and the other parties, within five days of when they served these documents.

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.

4.

Part 3: Remedies (Cont'd)

Explain what other order you want the Board to make:

11. Other
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Part 1: Information Required to Schedule the Hearing

French language services Sign language services

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

Note: You must live in an area designated for French language services

T2 Scheduling Information Form

FOR OFFICE USE ONLY:
HRM Code HR Date Time

hr min am/pm
:

dd mm yyyy
/ /

Landlord
and
Tenant
Board

OA AD

Delivery Method: In Person Mail Fax Courier Email

F L

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 landlord.
The application package includes a copy of your application and the Notice of Hearing.

Will you give the application package to the landlord on the date you receive the package from the Board?

dd mm yyyy
/ /Yes No If no, on what date will you give the package to the landlord?

By Mail By Courier By Another Method

How will you give the application package to the landlord?

How do you want the Board to give you the application package?

Pickup at Board or
ServiceOntario Office

Which
office?

( )
dd mm yyyy

/ /
Select one of the following:

By Mail By Fax

Part 2: Interpretation Services Required
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