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Ministry of Municipal Affairs 

and Housing 

Business Ice Storm Assistance: 

Request for Reconsideration 

Submit this form, along with supporting documentation to: 

Business Ice Storm Assistance 

PO Box 73038 

Wood Street Post Office 

Toronto ON M4Y 1X4 

Or 

Email: DisasterAssistance@Ontario.ca 

Application Number   Application Type (check one) 

1. Applicant Information

Last Name First Name 

Legal Name of Business 

Mailing Address 

Unit Number Street Number Street Name PO Box 

City/Town Province Postal Code 

Primary Telephone Number Secondary Telephone Number Email Address 

2. Reason for Request

Clearly explain what costs you wish to have reconsidered and why. 

To support your request, please list and attach any new documentation not previously submitted with your application. Additional 
documentation will be necessary for reconsideration of the application. 

Small Business Small Farm Not-For-Profit Organization 

For Office Use only 

Date Received (yyyy/mm/dd) 

Claim ID 

Disaster ID 

mailto:DisasterAssistance@Ontario.ca
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I declare that all the information I am providing, is to the best of my knowledge, true and accurate. I authorize the Ministry of 

Municipal Affairs and Housing to collect information, including personal information, from any third party for the purpose of 

administering this application. I authorize any third party to share relevant information with the Ministry of Municipal Affairs and 

Housing and the ministry's program adjuster. 

Signature 

I have the authority to apply for reconsideration on behalf of the small business, farm operation, or not-for-profit organization, as 

the case may be. 

Personal information contained in or required by this application is collected by the Ministry of Municipal Affairs and Housing 

under the authority of the Business Ice Storm Assistance program. The information is collected and used for the purposes of the 

Business Ice Storm Assistance program, including (1) reviewing the applications for the purpose of reconsideration and (2) 

verifying information provided under the program. In addition, the information may be used to recover payments made under the 

program where the ministry determines that such payments were unauthorized. Inquiries about the collection of information can 

be directed to the Senior Information Management and Privacy Advisor, Ministry of Municipal Affairs and Housing, 17th Floor, 

777 Bay Street, Toronto ON M7A 2J3.
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