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Multiple Copies — PRESS FIRMLY
TO THE COUNCIL OR ASSESSMENT REVIEW BOARD
FOR ADJUSTMENT OF TAXESFORTHE ...........ccivieveernnveansasss..... FORTHEYEAR......

UNDERSECTION357 [ | OR SECTION358 [ | OF THE MUNICIPAL ACT, 2001, c. 25

Assessed Address Roll Number
Cty. Mun. Map Div. Sub-Div. Parcel Prim./Sub.

Name of Assessed Person Telephone No.
Mailing Address of Assessed Person Postal Code
Name of Applicant Telephone No.
Mailing Address of Applicant Postal Code

REASON FOR APPLICATION: (CHECK APPROPRIATE BOX — ONE ONLY)

[ ceased to be liable to be taxed at rate it was taxed - s. 357(1)(a) [ sickness or extreme poverly - s. 357(1)(d.1)

[ Became exempt - s. 357(1)(c) [ Mobile unit removed - s. 357(1)(e)

O Razed by fire, demolition or otherwise - s. 357(1)(d)(i) [ Gross or manifest clericai eror - s. 357(1)(f) or 358(1)

O Damaged by fire, demolition or otherwise - (substantially unusable) - s. 357(1)(d)(ii) O Repairs/renovations preventing normal use for a period of 3 months - s. 357(1)(g)
DETAILS OF REASON . . . ottt e s e e s a e e s s e o R e E PR PERbI R B0 b TR TS S 69 | W (6T (8 e W B e B e

ASSESSMENT REPORT

Original RTC/RTQ Original Current Value Revised RTC/RTQ | Revised Current Value | Assessment Reduction

SCHOOL BOARD: [JEnglish [JFrench [JOther............. I EFFECTIVE DATE > s s ime s sisama s o s s e s s e s stannare
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.................................................................... Name - AsSesSOr (Print) . . ..o vvveeiiiiiiieriiioesinnnaaasaaanananaanmoonns
Name - Designated Officer (print) . . .. ..cooiiiiiiiiiiii i SIgnature . ... ... ... e B S R T R e e
Signature . . ... o e Date .............. eSS Eas R R TR R EE A s
Date ............................................................... D No cHANGE IN ASSESSMENT D SECTION 357 REQUIRED NEXT YEAR

REPORT OF TA AB
RTC/RTQ Taxable Realty Assessment Reduction Tax Rate nars M‘E'J'hs Amount of Tax Adjustment Original Tax Levy

[0 NORECOMMENDATION FOR TAX ADJUSTMENT  [T] Reduction [ cancaltation ~ [J Retund TOTAL >

COMIMENES 4 e e haiara e B B a0 B AT a0 G e o a6 2 G 8 o 0 6 (6 € w0 e w0
F7T0 171X PR o G S O O O O S S S S Date siamus & 5 Em S R R R R R SRR R
COUNCIL OR ASSESSMENT REVIEW BOARD - DECISION MADE UPON ABOVE APPLICATION
[ ApPROVED [J AMENDED AND APPROVED [] NOT APPROVED [T] APPLICANT DID NOT ] APPLICATION
(Tax to be adjusted (Tax to be adjusted APPEAR ABANDONED
accordingly) accordingly)
REASON: .« .\ v e e oo imimim e 60 0 6 5 668 66 56 6% F 08 0w B 6 6 R e e A R 8 8 8 S 8 e = o ot e e
Appeared for Applicant . ...... .o i Appeared for Municipality . . . . ... cco v i
Dateof Hearing ............. ... ;s i e @i ieie e il e o oo e a0 i immmmm min i e s
Signature of SecretaryorBoard Clerk ..........cooiiinrrriiiiaiiiiiiiiaa Signature of Council Rep.or ARBMember . ..... ... .. i it

The information on this form is collected under the authority of the Municipal Act, 2001, c. 25, ss. 357 and 358 and will be used for the purposes stated in
this application. Questions should be directed to the Municipal Clerk or the Freedom of Information and Privacy Coordinator of the municipality.

ORIGINAL - Council or Assessment Review Board COPY - Assessment Corporation COPY - Applicant / Treasurer, etc.



