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CERTIFICATE OF DELIVERY (FORM 2) 
(Formule également disponible en français) 

 

IN THE MATTER OF AN ARBITRATION PURSUANT TO 

THE ONTARIO LOTTERY AND GAMING CORPORATION ACT 

AND ITS REGULATION 198/00 as amended 

 
The purpose of this certificate is to verify that a copy of a document was 
delivered to a party. A Certificate of Delivery (Form 2) must be completed for 
every delivery to a party. Depending on the manner of delivery, a copy of the 
facsimile transmission record, or the courier or postal receipt may be required as 
evidence to support the Certificate.  Please see the Rules on Delivery and Filing 
for specific instructions on delivery of documents.   
 

 
 
BETWEEN 

APPLICANT 
 

– and – 
 

RESPONDING PARTY 

 
 

 

PLEASE PRINT CLEARLY 

 
1. On behalf of: 

(Check () one) 
 

 Applicant  Responding Party 
 

I delivered the following document(s) to:  

 (name of person) 

                                                                                
who is a party or who represents  

 (name of party) 

       

Alcohol and Gaming Commission of Ontario 

Office of the Chair   

90 Sheppard Avenue East, 3rd Floor    Tel.: 416-326-8700 

Toronto ON M2N OA4     Toll Free in Ontario:1-800-522-2876 

Fax: 416-326-5566     Website: www.agco.ca 



CERTIFICATE OF DELIVERY 
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2.  What was delivered? 

(Check (  ) one) 
 

 Notice of Dispute           Response      

 Notice of Resolution      Notice of Refusal of Mediation   

 Other (describe):  

 
 
3.  Method of Delivery: 

     (Check (  ) one) 
 

 Personal Delivery      Courier 

 Regular Mail              Facsimile 

 Other (describe):        

 
 
4.  Name of courier service used:  

 

 

5. Date and time the 
document(s) were delivered: 

   

(date)  (time) 

    
 
6.  If personal delivery, address where you delivered the document(s):        

  

Name of person who delivered:  

Position of person who delivered:    

Signature   
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