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Fields marked with an asterisk (*) are mandatory.
Application Type
Are you applying as a Corporation or an Individual? *
Government of Ontario.Ministry of Transportation.Carrier Safety and Enforcement Branch.Application for a Motor Vehicle Inspection Station Licence.Fields marked with an asterisk (*) are mandatory.Instructions.Application TypeAre you applying as a Corporation or an Individual? (this field is mandatory *)
Business Owner / Partner / Corporate Officer 
Do you want to add a Representative? *
Do you want to add a Representative?
Service Provider Details
Do you want to add a Service Provider? *
Do you want to add a Service Provider? This field is mandatory.
Commercial Vehicle Operator’s Registration (CVOR) Application
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Government of Ontario
Ministry of Transportation
Commercial Vehicle Operator’s Registration (CVOR) Application
Instructions
Community-Based Specialty Clinics will help ensure that patients receive the right care, at the right time, and in the right place, which is a key commitment under Ontario's Action Plan for Health Care.
For further information regarding records retention, please refer to the publication entitled Retention/Destruction of Books and Records. Copies are available at ontario.ca/recordretention or by calling the ministry at 1 866 ONT-TAXS (1 866 668-8297).
Do not disclose any information regarding the following:
•         Item 1
•         Item 2
Fields marked with an asterisk (*) are mandatory.
Instructions
If you wish to complete the application manually rather than electronically please click "Print Blank Form" and answer all the required questions. 
A Commercial Vehicle Operator’s Registration (CVOR) is required by Carriers that operate Commercial Motor Vehicles (CMVs) that are plated in Ontario, the USA or Mexico and include trucks with a gross vehicle weight and/or registered gross weight over 4,500 kg. (9,921 lbs) and buses with a seating capacity of ten or more passengers (not including the driver).
This application is to be completed if applying for an Original CVOR certificate. Please read the instructions before completing this application.
Exceptions:
         Ambulance, hearse, fire apparatus, mobile crane, motor home, and commercial motor vehicles leased for 30 days or less by an individual to move personal property, personal use pick-up trucks or carriage of passengers without compensation.  For more information, visit www.mto.gov.on.ca/english/trucks.
If the CVOR Client is a Corporation, this application must be signed by one of the business owners/partners/corporate officers.
If the CVOR Client is an Individual, this application must be signed by the individual.
If the CVOR Client is a Multi-Party, this application must be signed by both members.
CVOR Test
Ontario-based new entrants applying for a CVOR certificate or Carriers reapplying for a CVOR certificate after it has been invalid for more than three years, are required to complete a written CVOR test prior to being issued a CVOR certificate. Once your application is processed, the ministry will notify you of this requirement in writing.  For more information, visit www.mto.gov.on.ca/english/trucks.
Complete and send to: 
Ministry of Transportation
Carrier Sanctions and Investigation Office
CVOR Processing Unit
301 St. Paul Street, 3rd Floor
St. Catharines, ON  L2R 7R4
Canada
Fax: (905) 704-3033
Supporting documents must be submitted with the applications for each of the clients identified on the applications.  Failure to provide supporting documents will result in your application being returned and delay the processing time.
Individual(s) please include a copy of one of the following:
•          Driver’s Licence or Enhanced Driver’s Licence - issued by Ontario
•         Canadian or Foreign Passport
•         Canadian Citizenship Card with Photo (issued prior to February 1, 2012)
•         Canadian Permanent Residence Card (with signature)
•         Canadian Birth Certificate or a Proof of Birth Document issued by a US Jurisdiction
Corporation(s) please include a copy of one of the following:
•         Certificate/Articles of Incorporation
•         Certificate/Articles of Amendment
•         Articles of Amalgamation (with original Articles of Incorporation)
•         Letters Patent/Supplementary Letters Patent
•         Master Business Licence
To apply as a Multi-Party Client (Partnership), please complete the following applications based on the type of Multi-Party.
Multi-party client can be:
•         Two individuals
•         One individual and one corporation or 
•         Two corporations
If the Multi-Party consists of two individuals:  
 
Complete one “corporation” application type and two “individual” application types. 
The “corporation” application is completed with the Multi-Party client information. 
Complete sections 1, 3, 4, 5, 6, 7, 8 and 9.
Both members (the individuals) must sign the application.
 
Each individual must complete an “individual” application type.
Complete sections 1 and 7.
Each application must be signed by the individual.
 
If the Multi-Party consists of one individual and one corporation:
 
Complete one “individual” application type and two “corporation” application type.
The first “corporation” application is completed with the Multi-Party client information. 
Complete sections 1, 3, 4, 5, 6, 7, 8 and 9.
Both members (the individual and a corporate officer) must sign the application.
 
The individual must complete the “individual” application type.
Complete sections 1 and 7.
 
The corporation must complete the “corporation” application type. 
Complete sections 1, 2 and 8.
The application must be signed by a corporate officer.
 
If the Multi-Party consists of two corporations:
 
Complete three “corporation” application types. 
The first “corporation” application is completed with the Multi-Party client information. 
Complete sections 1, 3, 4, 5, 6, 7, 8 and 9.
Both members (corporate officer from each corporation) must sign the application.
 
Each corporation must complete a “corporation” application type.
Complete sections 1, 2 and 8.
Each application must be signed by a corporate officer. 
 
Note: Correspondence for Multi-Party Clients will be addressed to the Multi-Party Client member names. 
For additional information, visit www.mto.gov.on.ca/english/trucks or contact the Carrier Sanctions and Investigation office at (416) 246-7166, ext 6302 or 1 800 387-7736, ext 6302.  
Application Type
Are you applying as a Corporation or an Individual? *
Government of Ontario.Ministry of Transportation.Carrier Safety and Enforcement Branch.Application for a Motor Vehicle Inspection Station Licence.Fields marked with an asterisk (*) are mandatory.Instructions.Application TypeAre you applying as a Corporation or an Individual? (this field is mandatory *)
Physical Address
Is the Mailing Address same as Physical Address that you have specified above? *
Is the Mailing Address same as Physical Address that you have specified above?  This field is mandatory.
Mailing Address
Is a Secondary Address required? *
Is a Secondary Address required?   This field is mandatory.
Secondary Address
Residential Address
Is the Mailing Address same as Residential Address that you have specified above? *
Is the Mailing Address same as Residential Address that you have specified above?  This field is mandatory.
Mailing Address
Is a Secondary Address required? *
Is the Mailing Address same as Residential Address that you have specified above?  This field is mandatory.
Secondary Address
2.  Details of Business Owners / Partners / Corporate Officers
Do you want to add a Representative? *
Do you want to add a Representative?
Representative
Do you want to add a Service Provider? *
Do you want to add a Service Provider? This field is mandatory.
Do you want to add an Employee? *
Do you want to add an Employee? This field is mandatory.
What type of commercial motor vehicle(s) do you operate in Ontario? *
Do you transport dangerous goods in a quantity that requires placards to be displayed on the vehicle? *
Business Information. Do you transport dangerous goods in a quantity that requires placards to be displayed on the vehicle? This field is mandatory.
Is your privilege of operating commercial motor vehicles currently suspended, cancelled or revoked in any North American jurisdiction? *
Business Information. Is your privilege of operating commercial motor vehicles currently suspended, cancelled or revoked in any North American jurisdiction?  This field is mandatory.
If Yes, specify jurisdiction below
Note:          Before a Commercial Vehicle Operator’s Registration certificate will be issued, the applicant must provide information of valid insurance coverage which meets minimum requirements as described in the Motor Vehicle Transport Act, Motor Carrier Safety Fitness Certificate Regulations, Section 7, the Public Vehicles Act of Ontario, Regulation 982, Section 14 and/or the Insurance Act of Ontario, Part VI, Automobile Insurance as applicable to the carrier’s specific operations. 
Provide actuals based on fleet size in the Actual row, and estimates for the next 12 months of operation based on fleet size in the Estimated row.
Only report commercial motor vehicles (trucks, buses, and tow trucks) operated under your CVOR certificate that are plated in Ontario and any vehicles plated in the USA or Mexico that travel in Ontario. Do not include commercial motor vehicles plated in other Canadian jurisdictions. 
Include commercial motor vehicles (trucks, buses, and tow trucks) that you own, lease or rent, and those that are operated by Owner Operators under contract to you. Only include trucks with a gross vehicle weight and/or registered gross weight over 4,500 kg. (9,921 lbs lbs). Do not include any trailer information.  When reporting buses, include motor vehicles that are designed to carry 10 or more passengers (not including the driver). 
Carriers wishing to report in smaller periods for Actual or Estimated, i.e. by calendar quarters, complete and attach a separate sheet to the application.
Are you reporting in: *
Operation From 
(yyyy/mm/dd)
OperationTo
(yyyy/mm/dd)
Total Number of Vehicles
Total Double Shifted 3 
Ontario Distance Travelled
Rest of Canada Distance Travelled
US/Mexico Distance Travelled
Total Number of Drivers
Actual 1
1 Actual - If you have been operating without a CVOR certificate, provide actual based on current fleet size in the Actual row.
Operation From 
(yyyy/mm/dd)
OperationTo
(yyyy/mm/dd)
Total Number of Vehicles  *
Total Double Shifted 3 
Ontario Distance Travelled  *
Rest of Canada Distance Travelled
US/Mexico Distance Travelled
Total Number of Drivers  *
Estimated 2 
2 Estimated - Provide estimates for next 12 months of operation based on current fleet size in the Estimated row.
1 Actual - Provide actuals based on fleet size in the Actual row.
2 Estimated - Provide estimates for next 12 months of operation based on fleet size in the Estimated row.
3 Double Shifted means the number of commercial motor vehicles that are operated by two (2) or more individual drivers who work separate shifts of at least eight (8) hours each in a 24 hour period more than 4 days per week.
I, the undersigned, declare that the information contained in this application is true and the insurance information provided above meets the minimum requirements set out by law. 
I acknowledge and accept the responsibilities imposed by law in relation to the operation of commercial motor vehicles.
Under provincial legislation, a false statement in this application may result in a penalty. The information is collected under the authority of section 205 of the Highway Traffic Act, and uses will include evaluation and processing of this application and the administration of the CVOR program. Direct enquiries to the Ministry of Transportation, Carrier Sanctions and Investigation Office, 301 St. Paul Street, 3rd Floor, St. Catharines, Ontario L2R 7R4, 1 800 387-7736 or 416 246-7166.
I, the undersigned, declare that the information contained in this application is true and the insurance information provided above meets the minimum requirements set out by law. 
I acknowledge and accept the responsibilities imposed by law in relation to the operation of commercial motor vehicles.
Under provincial legislation, a false statement in this application may result in a penalty. The information is collected under the authority of section 205 of the Highway Traffic Act, and uses will include evaluation and processing of this application and the administration of the CVOR program. Direct enquiries to: Manager, Client Services, Carrier Sanctions and Investigation Office, Ministry of Transportation, 301 St. Paul Street, 3rd Floor, St. Catharines, Ontario L2R 7R4, or at 416 246-7166 ext 6302 or 1 800 387-7736 ext 6302. 
CVOR Application Fee: $250.00 (please note this fee is non-refundable)
Please complete and attach the Credit Card Authorization Form (SR-LV-034)
Note: 
An application received without proper payment will be returned.
Payment to be made in Canadian funds only.
Do not send cash by mail. 
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Commercial Vehicle Operator’s Registration (CVOR) Application
Fields marked with an asterisk (*) are mandatory.
Instructions
A Commercial Vehicle Operator’s Registration (CVOR) is required by Carriers that operate Commercial Motor Vehicles (CMVs) that are plated in Ontario, the USA or Mexico and include trucks with a gross vehicle weight and/or registered gross weight over 4,500 kg. (9,921 lbs) and buses with a seating capacity of ten or more passengers (not including the driver).
This application is to be completed if applying for an Original CVOR certificate. Please read the instructions before completing this application.
Exceptions:
         Ambulance, hearse, fire apparatus, mobile crane, motor home, and commercial motor vehicles leased for 30 days or less by an individual to move personal property, personal use pick-up trucks or carriage of passengers without compensation.  For more information, visit www.mto.gov.on.ca/english/trucks.
If the CVOR Client is an Individual, this application must be signed by the individual.
If the CVOR Client is a Multi-Party, this application must be signed by both members. 
If the CVOR Client is a Corporation, this application must be signed by one of the business owners/partners/corporate officers.
If the CVOR Client is a Multi-Party, this application must be signed by both members.
CVOR Test
Ontario-based new entrants applying for a CVOR certificate or Carriers reapplying for a CVOR certificate after it has been invalid for more than three years, are required to complete a written CVOR test prior to being issued a CVOR certificate. Once your application is processed, the ministry will notify you of this requirement in writing.  For more information, visit www.mto.gov.on.ca/english/trucks.
Complete and send to: 
Ministry of Transportation
Carrier Sanctions and Investigation Office
CVOR Processing Unit
301 St. Paul Street, 3rd Floor
St. Catharines, ON  L2R 7R4
Canada
Fax: (905) 704-3033
Supporting documents must be submitted with the applications for each of the clients identified on the applications.  Failure to provide supporting documents will result in your application being returned and delay the processing time.
Individual(s) please include a copy of one of the following:
•          Driver’s Licence or Enhanced Driver’s Licence - issued by Ontario
•         Canadian or Foreign Passport
•         Canadian Citizenship Card with Photo (issued prior to February 1, 2012)
•         Canadian Permanent Residence Card (with signature)
•         Canadian Birth Certificate or a Proof of Birth Document issued by a US Jurisdiction
Corporation(s) please include a copy of one of the following:
•         Certificate/Articles of Incorporation
•         Certificate/Articles of Amendment
•         Articles of Amalgamation (with original Articles of Incorporation)
•         Letters Patent/Supplementary Letters Patent
•         Master Business Licence
To apply as a Multi-Party Client (Partnership), please complete the following applications based on the type of Multi-Party.
Multi-party client can be:
•         Two individuals
•         One individual and one corporation or 
•         Two corporations
If the Multi-Party consists of two individuals:  
 
Complete one “corporation” application type and two “individual” application types. 
The “corporation” application is completed with the Multi-Party client information. 
Complete sections 1, 3, 4, 5, 6, 7, 8 and 9.
Both members (the individuals) must sign the application.
 
Each individual must complete an “individual” application type.
Complete sections 1 and 7.
Each application must be signed by the individual.
 
If the Multi-Party consists of one individual and one corporation:
 
Complete one “individual” application type and two “corporation” application type.
The first “corporation” application is completed with the Multi-Party client information. 
Complete sections 1, 3, 4, 5, 6, 7, 8 and 9.
Both members (the individual and a corporate officer) must sign the application.
 
The individual must complete the “individual” application type.
Complete sections 1 and 7.
 
The corporation must complete the “corporation” application type. 
Complete sections 1, 2 and 8.
The application must be signed by a corporate officer.
 
If the Multi-Party consists of two corporations:
 
Complete three “corporation” application types. 
The first “corporation” application is completed with the Multi-Party client information. 
Complete sections 1, 3, 4, 5, 6, 7, 8 and 9.
Both members (corporate officer from each corporation) must sign the application.
 
Each corporation must complete a “corporation” application type.
Complete sections 1, 2 and 8.
Each application must be signed by a corporate officer. 
 
Note: Correspondence for Multi-Party Clients will be addressed to the Multi-Party Client member names. 
For additional information, visit www.mto.gov.on.ca/english/trucks or contact the Carrier Sanctions and Investigation office at (416) 246-7166, ext 6302 or 1 800 387-7736, ext 6302.  
Application Type
Are you applying as a Corporation or an Individual? *
Government of Ontario.Ministry of Transportation.Carrier Safety and Enforcement Branch.Application for a Motor Vehicle Inspection Station Licence.Fields marked with an asterisk (*) are mandatory.Instructions.Application TypeAre you applying as a Corporation or an Individual? (this field is mandatory *)
1.  Client Details
Physical Address
Is the Mailing Address same as Physical Address that you have specified above? *
Is the Mailing Address same as Physical Address that you have specified above?  This field is mandatory.
Mailing Address
Is a Secondary Address required? *
Is the Mailing Address same as Residential Address that you have specified above?  This field is mandatory.
Secondary Address
Residential Address
Is the Mailing Address same as Residential Address that you have specified above? *
Is the Mailing Address same as Residential Address that you have specified above?  This field is mandatory.
Mailing Address
Is a Secondary Address required? *
Is the Mailing Address same as Residential Address that you have specified above?  This field is mandatory.
Secondary Address
.  Details of Business Owners / Partners / Corporate Officers
.  Representatives
Do you want to add a Representative? *
Do you want to add a Representative?
Representative
.  Service Provider Details
Do you want to add a Service Provider? *
Do you want to add a Service Provider? This field is mandatory.
. Business Information
What type of commercial motor vehicle(s) do you operate in Ontario? *
Do you transport dangerous goods in a quantity that requires placards to be displayed on the vehicle? *
Business Information. Do you transport dangerous goods in a quantity that requires placards to be displayed on the vehicle? This field is mandatory.
Is your privilege of operating commercial motor vehicles currently suspended, cancelled or revoked in any North American jurisdiction? *
Business Information. Is your privilege of operating commercial motor vehicles currently suspended, cancelled or revoked in any North American jurisdiction?  This field is mandatory.
If Yes, specify jurisdiction below
►
Note:          Before a Commercial Vehicle Operator’s Registration certificate will be issued, the applicant must provide information of valid insurance coverage which meets minimum requirements as described in the Motor Vehicle Transport Act, Motor Carrier Safety Fitness Certificate Regulations, Section 7, the Public Vehicles Act of Ontario, Regulation 982, Section 14 and/or the Insurance Act of Ontario, Part VI, Automobile Insurance as applicable to the carrier’s specific operations. 
.  Contact Details (Contact person for this application)
.  Kilometric Travel
Provide actuals based on fleet size in the Actual row, and estimates for the next 12 months of operation based on fleet size in the Estimated row.
Only report commercial motor vehicles (trucks, buses, and tow trucks) operated under your CVOR certificate that are plated in Ontario and any vehicles plated in the USA or Mexico that travel in Ontario. Do not include commercial motor vehicles plated in other Canadian jurisdictions. 
Include commercial motor vehicles (trucks, buses, and tow trucks) that you own, lease or rent, and those that are operated by Owner Operators under contract to you. Only include trucks with a gross vehicle weight and/or registered gross weight over 4,500 kg. (9,921 lbs lbs). Do not include any trailer information.  When reporting buses, include motor vehicles that are designed to carry 10 or more passengers (not including the driver). 
Carriers wishing to report in smaller periods for Actual or Estimated, i.e. by calendar quarters, complete and attach a separate sheet to the application.
Are you reporting in: *
Are you reporting in kilometer or Miles
Operation From 
(yyyy/mm/dd)
OperationTo
(yyyy/mm/dd)
Total Number of Vehicles * 
Total Double Shifted 3 
Ontario Distance Travelled *
Rest of Canada Distance Travelled
US/Mexico Distance Travelled
Total Number of Drivers *
Actual 1
1 Actual - If you have been operating without a CVOR certificate, provide actual based on current fleet size in the Actual row.
Operation From 
(yyyy/mm/dd)
OperationTo
(yyyy/mm/dd)
Total Number of Vehicles *
Total Double Shifted 3 
Ontario Distance Travelled *
Rest of Canada Distance Travelled
US/Mexico Distance Travelled
Total Number of Drivers *
Estimated 2 
2 Estimated - Provide estimates for next 12 months of operation based on current fleet size in the Estimated row.
1 Actual - Provide actuals based on fleet size in the Actual row.
2 Estimated - Provide estimates for next 12 months of operation based on fleet size in the Estimated row.
3 Double Shifted means the number of commercial motor vehicles that are operated by two (2) or more individual drivers who work separate shifts of at least eight (8) hours each in a 24 hour period more than 4 days per week.
.  Declaration
I, the undersigned, declare that the information contained in this application is true and the insurance information provided above meets the minimum requirements set out by law. 
I acknowledge and accept the responsibilities imposed by law in relation to the operation of commercial motor vehicles.
Under provincial legislation, a false statement in this application may result in a penalty. The information is collected under the authority of section 205 of the Highway Traffic Act, and uses will include evaluation and processing of this application and the administration of the CVOR program. Direct enquiries to the Ministry of Transportation, Carrier Sanctions and Investigation Office, 301 St. Paul Street, 3rd Floor, St. Catharines, Ontario L2R 7R4, 1 800 387-7736 or 416 246-7166.
.  Declaration
I, the undersigned, declare that the information contained in this application is true and the insurance information provided above meets the minimum requirements set out by law. 
I acknowledge and accept the responsibilities imposed by law in relation to the operation of commercial motor vehicles.
Under provincial legislation, a false statement in this application may result in a penalty. The information is collected under the authority of section 205 of the Highway Traffic Act, and uses will include evaluation and processing of this application and the administration of the CVOR program. Direct enquiries to the Ministry of Transportation, Carrier Sanctions and Investigation Office, 301 St. Paul Street, 3rd Floor, St. Catharines, Ontario L2R 7R4, 1 800 387-7736 or 416 246-7166.
.  CVOR Certificate Fee and Payment Information
CVOR Application Fee: $250.00 (please note this fee is non-refundable)
Method of Payment *
All personal cheques must be certified unless payment is sent by mail. An application received without proper payment will be returned. Payment to be made in Canadian funds only. Do not send cash by mail.
An application type must be selected prior to completing the “Client Information” Section. 
Individual: One owner (sole proprietor) 
Corporation: An Incorporated entity with its own rights and responsibilities as a distinct person under the law. A business corporation is owned by the shareholders and managed by the directors chosen by the shareholders. The owners of a corporation are not personally responsible for the debts of the corporation. The corporation is responsible for its debts. A Corporation should not be confused with an unincorporated business name registered under the Business Names Act. 
Supporting documents must be submitted with the applications for each of the clients identified on the applications.
Individual please include a copy of one of the following:
•         Driver's Licence or Enhanced Driver's Licence - issued by Ontario
•         Canadian or Foreign Passport
•         Canadian Citizenship Card with Photo (issued prior to February 1, 2012)
•         Canadian Permanent Residence Card (with signature)
•         Canadian Birth Certificate or a Proof of Birth Document issued by a US Jurisdiction
 
Corporation please include a copy of one of the following:
•         Certificate/Articles of Incorporation
•         Certificate/Articles of Amendment
•         Articles of Amalgamation (with original Articles of Incorporation)
•         Letters Patent/Supplementary Letters Patent
•         Master Business Licence
 
For a complete list of other acceptable documents please call (416) 246-7166, ext. 6302 or 1-800-387-7736, ext. 6302
 
To apply as a Multi-Party Client (Partnership) please complete the following applications based on the type of Multi-Party.
 
Multi-party client can be:
         •         Two individuals
         •         One individual and one corporation or 
         •         Two corporations
 
If the Multi-Party consists of two individuals:  
Complete one “corporation” application type and two “individual” application types. 
The “corporation” application is completed with the Multi-Party client information. 
Complete sections 1, 3, 4, 5, 6, 7, 8 and 9.
Both members (the individuals) must sign the application.
 
Each individual must complete an “individual” application type.
Complete sections 1 and 7.
Each application must be signed by the individual.
 
If the Multi-Party consists of one individual and one corporation:
Complete one “individual” application type and two “corporation” application type.
The first “corporation” application is completed with the Multi-Party client information. 
Complete sections 1, 3, 4, 5, 6, 7, 8 and 9.
Both members (the individual and a corporate officer) must sign the application.
 
The individual must complete the “individual” application type.
Complete sections 1 and 7.
 
The corporation must complete the “corporation” application type. 
Complete sections 1, 2 and 8.
The application must be signed by a corporate officer.
 
If the Multi-Party consists of two corporations:
Complete three “corporation” application types. 
The first “corporation” application is completed with the Multi-Party client information. 
Complete sections 1, 3, 4, 5, 6, 7, 8 and 9.
Both members (corporate officer from each corporation) must sign the application.
 
Each corporation must complete a “corporation” application type.
Complete sections 1, 2 and 8.
Each application must be signed by a corporate officer. 
representative is an individual who is authorized to conduct transactions on behalf of a Client. If using a representative, complete this section.
Type of Commercial Motor Vehicle (CMV):  Only report commercial motor vehicles operating under your CVOR certificate that are plated in Ontario, the USA or Mexico, that travel in Ontario. Applicant must select at least one type of CMV.
Estimated Total Number of Vehicles, Ontario Distance Travelled, and Total Number of Drivers must be provided. If you have been operating prior to the issuance of a CVOR, please report Actuals based on current fleet size. 
A service provider is a third-party requestor who is authorized to conduct transactions on behalf of a Client. If using a Service Provider, complete this section. Service Provider Employees may also be added as part of this section. 
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