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Indian Boarding Homes Program 

Missing Information Form 

 

 
Missing Information Form 

 

Class Member’s  

first name 

*(Required) 

 

Class Member’s 

last name 

*(Required) 

 

 

Class Member’s 

date of birth 

DD/MM/YYYY 

*(Required) 

 

 

Claim number 

*(Required) 

 

 

What is the category claim you wish to provide missing information? *(Required) 

 Category 1 - Compensation for Placement in the Indian Boarding Homes Program  

 Category 2 – Compensation for Abuse  

  

Contact method 

*(Answer Required) 
 Email address  

(if you have one) 

 

 

 

 Phone number 
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Please describe the documentation you are submitting with this form. If you need more space, 

please include it on a separate piece of paper. *(Required) 

Important note: If the information requested from the Administrator requires you to provide an 

explanation or a story, you can also use the space below, or include it on a separate piece of paper. 

 

 

 

 

 

 

 

 

 

 

 

 

 

IMPORTANT: If you are providing supporting documents or testimonies with your request, only 

include photocopies and not originals as these will not be returned to you. 

 

Please choose the submission method that is best for you. 

Send the application form and associated documents to: 

 

Email Fax Mail 

claims@ 

boardinghomesclassaction.com 

Subject:  Indian Boarding 

Homes Class Action 

 

Fax Number:  

1-833-912-5047 

Attn:  Indian Boarding Homes 

Class Action 

 

18 York Street, Suite 2500, 

Toronto, Ontario, Canada  

M5J 0B2 
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