
Declared before me in _____________________________________________________________  

this _____________________ day of _____________________ in the year ___________________ 

_______________________________ ____________________________________________ 
Signature of Declarant       (A Commissioner for Oaths, Notary Public,  

Justice of the Peace, etc.) 

100 Sheppard Avenue East, Suite 505, Toronto, ON  M2N 6N5 
Tel: 647-483-2645  |  Toll-free: 1-844-493-6356   
Fax: 647-748-2645   
Email: info@thebao.ca 

Appendix E
STATUTORY DECLARATION 

RE:  CLAIM FOR COMPENSATION FROM THE  FUNERAL SERVICES COMPENSATION FUND UNDER 
RGULATION 468 OF THE REVISED REGULATIONS OF ONTARIO, 1990 (COMPENSATION 
FUND) UNDER  THE FUNERAL DIRECTORS ESTABLISHMENT ACT OR THE FUNERAL, BURIAL AND 
CREMATION SERVICES ACT, 2002 (FBCSA) AND REGULATIONS THERETO: 

I, ________________________________ of the ______________________________________ 

of ______________________________________________________ in the Province of Ontario, 

do solemnly declare that: 

Please provide the reasons or basis of your claim, including all relevant dates and details of 
communications related to your claim with the licensee/operator.   (Please attach additional sheets as 
necessary):  
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________  
________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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A. I declare that I have not received payment and/or reimbursement in relation to my claim from any 
source. 

B.  I declare that I have not released or discharged the claim, or any part thereof, against any           
person or corporation.

C. I declare that I have made all such reviews, examinations and investigations that I believe enable me to 
make the statements made in this Statutory Declaration.  I understand and acknowledge that the 
making of a false statement under oath or solemn affirmation, such as this Statutory Declaration, may 
be an offence and disentitle me to compensation. 
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