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FORM 3 – Confirmation of Full Settlement 

The purpose of this document is to confirm that all parties to the proceeding have agreed to a settlement and 
request that the proceeding be disposed of. 
 

CASE NAME                                                                                                Please print information clearly                     

 

BETWEEN: 
  
  

      
                    Complainant(s)

- and - 
 

Ontario Human Rights Commission 
                                                                                                                   Commission 

- and - 

 

      

  

                               Respondent(s) 

  

 
CONFIRMATION 
 
We, the undersigned, confirm that the above-noted matter has been settled.  We request the Tribunal 
issue an Order (Form 4) disposing of the proceeding in accordance with the Minutes of Settlement. 
 

    COMPLAINANT(S)                                            RESPONDENT(S) 
 
(PRINT NAME BELOW SIGNATURE)        (PRINT NAME BELOW SIGNATURE)                  
                                                                                                              (Those who sign on behalf of a corporation 
                                                                                                                       must also indicate his/her position)                    
 
  Signature                               Date                          Signature                            Date 
 

________________         ________            __________________       _______ 
                                                                     Name of Personal Respondent 

 
________________         ________            __________________       _______ 
                                                                     Name of Corporate Respondent 
                                                                                                        Per:  Name of officer/director & position 
 
________________         ________            __________________       _______ 
 
 
 
                          ONTARIO HUMAN RIGHTS COMMISSION 

 
                  ______________________________________                 _______ 
                                                                                                                   Date 

 


