
PAYMENT AUTHORIZATION FORM 
Court of Appeal for Ontario 

Osgoode Hall – 130 Queen Street West 
Toronto, ON M5H 2N5 

Phone: 416-327-5020 Fax: 416-327-5032 
Email: coa.e-file@ontario.ca 

Case Information 

Court File Number (if applicable):   

Title of Proceedings:   

Payer Information 

Name on Credit Card in Block Letters: 

Telephone Number: 

Reason for Filing 

 Filing of Appeal      Filing of Motion      Perfection of Appeal      Other Payment   

I authorize the Court of Appeal to bill my credit card for the cost of filing fees for 
the case noted above. 

Signature of Card Holder:  __________________________________________ 

Date:    

*DO NOT INCLUDE THE CREDIT CARD NUMBER ON THIS FORM

* This form should be included with your e-filing submission if you plan to pay your filing fees
with a credit card. If you have already sent your e-filing submissions, you may send this form
separately to pay e-filings fees by credit card.

* Upon completion of this form, please email it directly to coa.e-file@ontario.ca and a staff
member will call you to obtain the required information to process the payment.

* Please note that your credit card number is not retained on file at the Court.

mailto:coa.e-file@ontario.ca
mailto:coa.e-file@ontario.ca

	Title of Proceedings: 
	Payer Information Name on Credit Card: Adam P. Strombergsson-DeNora
	Telephone Number: 613 699 2127
	Case Court File Number: 
	Box1: Off
	Box2: Off
	Box3: Off
	Box4: Off
	DocumentDate_af_date: 


