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INSTRUCTIONS: Please send completed form to
integrity.mail@oico.on.ca. Please also attach any
applicable supporting documentation to the email.

MEMBER’S STATEMENT OF GIFTS AND PERSONAL BENEFITS

MPPs are required to fill this form if they have received an exemption from the Integrity Commissioner to
receive or accept a gift or benefit that is valued at $200* or more. The gift prohibitions and exemptions can be
found in Section 6 of the Members’ Integrity Act, 1994. Guidance on the gift rule can also be found on the

Office website.

Before completing this form, please contact the Commissioner for advice about whether a gift or benefit can be
accepted. The Office can be reached at integrity.mail@oico.on.ca or 416-314-8983.

The form should be completed and submitted within 30 days of accepting the gift or benefit. Information about
the disclosed gifts will appear on the MPP’s annual public financial disclosure statement.

*If the total value of the gifts or benefits from one source exceeds $200 in a 12 month-period, those gifts must

also be disclosed.

Name of Member:

Date of Receipt
(dd/mm/yyyy)

Name of Donor

Description of Gift or Benefit

Value
(if known)

Bloor Street West, Suite 2100, Toronto, Ontario M4W 3E2
Phone: (416) 314-8983 Email: integrity.mail@oico.on.ca


https://www.ontario.ca/laws/statute/94m38#BK7
https://www.oico.on.ca/en/mpp-integrity-guidance-on-the-gift-rule
mailto:integrity.mail@oico.on.ca

Describe the circumstances under which each gift or benefit listed above was given. For example, if you were
given a ticket to an event by a donor, describe the event, your role in the event if any, the donor’s role in the

event.

Was the gift offered or provided by another individual or entity other than the donor listed above?
O Yes (If yes, provide the name of the individual or entity.) ONo

Please provide any other details that you believe will be helpful to the Commissioner in reviewing your
submission.

Date: Day Month Year INSTRUCTIONS: Please send completed form to
integrity.mail@oico.on.ca. Please also attach any
applicable supporting documentation to the email.
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