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Government of Ontario
Safety, Licensing Appeals and 
Standards Tribunals Ontario
Licence Appeal Tribunal
 
Automobile Accident Benefits Service
Mailing Address: 77 Wellesley St. W., 
Box 250, Toronto ON  M7A 1N3
In-Person Service: 20 Dundas St. W., 
Suite 530, Toronto ON  M5G 2C2
Tel.:     416-314-4260
            1-800-255-2214
TTY:    416-916-0548    
            1-844-403-5906            
Fax:     416-325-1060
            1-844-618-2566
Website: www.slasto.gov.on.ca/en/AABS
Certificate of Service
Important Information
•         The purpose of this Certificate of Service is to verify that a copy of a document has been served to the necessary party(s), in accordance with the Licence Appeal Tribunal Rules of Practice (available at                                   www.slasto.gov.on.ca/en/AABS).
•         It is your responsibility to make sure you are following the Licence Appeal Tribunal Rules of Practice, which contain specific requirements for the distribution, serving and filing of documents.
•         A Certificate of Service must be completed for each party you serve a document to.
I certify that I,
on the date of,
served the following documents: (check all that apply) 
on the following party,
by the following method:
*At the following address 
Signed by:
The Licence Appeal Tribunal collects the personal information requested on this form under section 3 of the 
Licence Appeal Tribunal Act, 1999.  This information will be used to determine appeals under this Act. After an appeal is filed, all information may become available to the public. Any questions about this collection may be directed to the Licence Appeal Tribunal at 416-314-4260 or toll-free at 1-800-255-2214.
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