
 

 

Page 1 of 2 

  

 

Court Services 

Toronto Local Appeal Body 

 

Applicants Disclosure 
Form 3 

 
The information collected on this form is considered to be a public record as defined by section 27 of the 
Municipal Freedom of Information and Protection of Privacy Act. The legal authority to make the 
information public is section 1.0.1. of the Planning Act. Questions about this form can be directed to the 
Manager of Planning & Liaison, Court Services, 137 Edward Street, 2nd Floor, Toronto, Ontario M5G 2P1 
or by telephone at 416-338-7320. 

 
Party Information 

First Name 
 

Last Name 

Company Name or Association Name (Association must be incorporated) 
 

Professional Title (if applicable) 
 

Email 

 Street Number 
 

Street Name  Suite/Unit Number 

City/Town Province Postal Code 

Telephone Number Mobile Number 
 

Appeal Information 

TLAB Case File Number Scheduled Hearing Date (yyyy-mm-dd) 
 

Applicants Required Disclosure Date (yyyy-mm-dd) 
 
 
  

Proposed Revisions by the Applicant to the relief sought in the original application and 
heard by the Committee of Adjustment 

Provide all the specific alterations, changes and revisions to the original relief requested together with a brief 
explanation.  The purpose of this disclosure, required by the Rules, is to identify changes that may be germane to a 
party or participant is assessing a final position on the matter and to reduce or eliminate the need for further Notice. 
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Sworn Declaration by the Applicant 

I,         (insert text field name of applicant or representative)    , make oath and say (or solemnly declare) that: 
 

1) these are the only revisions proposed and required; and, 
2) that on (insert date), I have served each party, participant and person named on the Notice of Hearing with 

a signed copy of this Applicants Disclosure Form.   
 

Sworn before me,  
 
at the ____________________ of ____________________________ 
             (City, Town, etc.)                                                   (Name of City, Town, etc.) 

in the _____________________ of ____________________________ 
              (County, Regional Municipality)                    (Name of County, Regional Municipality) 
this ______________ day of _________________   __________ 
                                                 (month)                                                (year) 

 

_______________________________   
*A Commissioner, etc. 
 
 
 
 
 
 
 

Signature 
 
 
 
_____________________________ 

*This form must be sworn before a Commissioner if the person submitting the form is not a solicitor.  A 
Commissioner may be:   Lawyer, Notary Public, Justice of the Peace, Local municipal/town Clerk, Deputy Clerk, 
Treasurer, Others appointed by Lieutenant Governor to administer oaths or to take affidavits.   
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