» B o vices Consent to Extend Time

of Ontario for Mediation Form

w

Ontario

Dispute Resolution Services, Mediation Unit

5160 Yonge Street,

14th Floor, Box 85

Toronto ON M2N 6L9

Enquiries: (416) 590-7210

Fax: (416) 590-7077

Toll Free: 1-800-517-2332 Mediation File Number

File Information

Last Name First name Date of Loss
Policy Number Claim Number

Claimant’'s Representative Claimant’'s Representative File Number
Consent

If joint consent to extend the time for mediation is received the file will join the queue with all other mediation files to be
booked for a mediation meeting.

] We hereby consent to extend the time for the completion of the mediation process on this Mediation file.

Signatures

Claimant's Name Signature Date (yyyy/mm/dd)
Witness’s Name Signature Date (yyyy/mm/dd)
Claimant’s Representative’s Name and Title (if applicable) Signature Date (yyyy/mm/dd)
Witness’s Name Signature Date (yyyy/mm/dd)

Insurance Company

Insurer Representative’s Name and Title (if applicable) Signature Date (yyyy/mm/dd)
Witness’s Name Signature Date (yyyy/mm/dd)
Effective (2012-08-08) Consent to Extend Time
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