PRINT APPLICATION NUMBER:
Norfolk,

APPLICATION FOR TAX ADJUSTMENT UNDER SECTION 357 OR 358 OF THE MUNICIPAL ACT, 2001

ROLL NUMBER: 3310 - - - - 0000

Property Address:

Owner’'s Name:

Applicant's Name:

Agents must provide written authorization from owner.
An application may only be made by the owner of the land or by another person who,

a) Has an interest in the land as shown on the records of the appropriate land registry office and the
sheriff’s office;

b) Is the tenant, occupant or other person in possession of the land; or

c) Isthe spouse of the owner or other person described in clause (a) or (b), 2001. ¢.25, s.357(2); 2005, c.
5. S.44(6)

Mailing Address:

Telephone Number:

Fax Number:

Email:

Period of Tax Relief Claimed:

The deadline for submitting an application is February 28™ of the year following the taxation year to which the
application relates.

FROM: TO:

Check the appropriate Box for the Adjustment:

Ceased to be liable to be taxed at rate it was taxed s. 357 (1)(a)

Became exempt s. 357(1)(c)

Razed by fire, demolition or otherwise s. 357(1)(d)(i)

Damaged by fire, demolition or otherwise — (substantially unusable) s. 357(1)(d)(ii)/s. 357(1)(e) mobile
unit removed.

Vacant or excess land s. 357(1)(b)

Gross or manifest clerical error s. 357(1)(f) or s. 358(1)

Repairs/Renovations preventing normal use for a period of 3 months s. 357(1)(9g)

Sickness or extreme poverty - s. 357(1)(d 1)

Details of Reason:

Applicant’s Signature Date

Office Use:

Personal information on this form is collected under the authority of the Municipal Freedom of information and
Protection of Privacy Act and will be used to determine the qualifications for an adjustment to taxes under
Section 357 or 358 of the Municipal Act.

Return Application by mail to: Norfolk County, Revenue & Taxation Division, Finance Department, 50
Colborne Street, South, Simcoe, Ontario N3Y 4H3 or email propertytaxes@norfolkcounty.ca.
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