Application Number

TOWN OF PELHAM
APPLICATION TO THE COUNCIL
FOR ADJUSTMENT OF TAXES FOR THE YEAR:

UNDER SECTION 357 [ JOR SECTION 358 [ ] OF
THE MUNICIPAL ACT, S.0. 2001, PART X, S. 357 & 358

Assessed Address gfyl.l Ne- Mun. Map Div. Sub-Div. Parcel  Prim./Sub.
27 32

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 poverty — s. 357(1)(d.1)

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

|Z| Razed by fire, demolition or otherwise —s. 357(1)(d)(i) |:| Gross or manifest clerical error — 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: Building Demolished

PERIOD OF TAX RELIEF CLAIMED: From: To:
Date

Date

Date of Application:

(Applicant's Signature)

Please complete top section and return to the Town of Pelham by email or fax. Bottom for MPAC use only.

ASSESSMENT REPORT

Original RTC/RTQ Original Current Value Revised RTC/RTQ Revised Current Value A nent Reduction

Effective Date ¢
Comments: (Type here)

Name — Assessor (Print): (Type here)

Signature:
Date:

I:‘ NO CHANGE IN ASSESSMENT I:‘ SECTION 357 REQUIRED NEXT YEAR

The information on this form is collected under the legal authority of the Municipal Act, S.O., 2001, Part X, S.
357 & 358, and will be used for the purposes stated in this notice. Questions should be directed to the Municipal
Clerk or the Freedom of Information and Privacy Coordinator of the municipality.
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