
Area Municipality: ___________________________________ Application No.

Taxation Year For Which Rebate is Requested:__________ Date Application is received: ______________

        
          REGISTERED CHARITY TAX REBATE APPLICATION
                                                        FOR 

               CHARITIES IN COMMERCIAL OR INDUSTRIAL BUILDINGS

Please ensure that the Landlord / Property Owner Declaration on the reverse of this form is completed.

Name of Registered Charity ____________________________________________________________________
(please print)

Revenue Canada Charitable
Registration Number

Name of  Contact ______________________________________________________________
(please print)

Mailing Address ______________________________________________________________

______________________________________________________________

Telephone No. (         )                      Fax: (____)____________Email:_______________

Annual Property Taxes Paid This Year         $ ________________     “A”
This amount should agree to Amount A on Property Owner Declaration

Organization’s Share of Rentable Space of Property                                           ______% “B”
This amount should agree to Amount B on Property Owner Declaration

I certify that the above information is true, correct and complete.

Signature of Signing Officer __________________________________________________

Name of Signing Officer __________________________________________________
(please print)

Title of Signing Officer __________________________________________________

Date __________________________________________________

Commissioner for Taking Affadavits, etc. __________________________________________________

Office Use Only
Charitable Status Verified

Amount Eligible for Rebate (40% x A) $________________

Distribution of Rebate

$                                 $                                 $                                 
Local Municipality Region of York Education

Approved By ____________________________________________  Date____________
(Name )

_______________________________________________________________
(title)

Rev 3/08
Tax Rebate Program Pursuant to Regional Municipality of York By-Law No. A-0250-(b)-2001-066



LANDLORD / PROPERTY OWNER DECLARATION
FOR PROPERTY TAX REBATES FOR REGISTERED CHARITIES

Name of Landlord / Owner _______________________________________________________________
(please print)

Mailing Address _______________________________________________________________

______________________________________________________________________

______________________________________________________________________

Telephone No. (          )                       

Assessment Roll No. 19 __ __ - __  __ __ - __ __ __ -  __ __ __ - __ __

Property Occupied by Registered Charity ________________________________________________
(Full  Address)

                                                  _____________________________________________________
 

Total Annual Property Taxes Payable on Assessed Property $_________________
This amount should agree to Municipal tax notices

Total Annual Property Taxes charged to Charity this year        $_________________   “A”

Registered Charity’s Proportional Share of Rentable Space of Property        __________% “B”

I certify that the above information is true, correct and complete.

Signature of Landlord / Owner ___________________________________ Date   ________________

Name of Landlord / Owner ____________________________________________________________

Rev 3/08
Tax Rebate Program Pursuant to Regional Municipality of York By-Law No. A-0250-(b)-2001-066


