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APPLICATION FOR PROPERTY TAX REBATE 
FOR REGISTERED CHARITIES IN ELIGIBLE PREMISES 

APPLICATION DEADLINE IS THE LAST DAY OF FEBRUARY FOLLOWING THE YEAR REBATE IS MADE FOR 

Date: ___________ Application No. ___________ Rebate Taxation Year:________ 

(Please ensure that the Landlord / Property Owner Declaration on Page 2 is complete.) 

Name of Registered Charity ___________________________________________________________ 

Revenue Canada Charitable Registration No. _____________________________________________ 

Name of Contact   ____________________________________________________________________ 

Mailing Address 

Telephone Fax 

E-mail address 

Annual property taxes paid  
(This amount must agree to Amount A on property Owner Declaration) “A”  $___________________________ 

Organization’s share of rentable space & Sq ft Occupied 
(This amount must agree to Amount B on property Owner Declaration) “B” ___________________________% 

Unit(s)/Suite(s) claimed _______________________ 

Occupancy Period By Charity (From (dd/mm/yyyy) To (dd/mm/yyyy) ____________________ 

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

Name of Signing Officer Signature and title of Signing Officer 

OFFICE USE ONLY 
Charitable Status Verified 

Amount Eligible for Rebate (40%) of “A”) $ ___________________________ 

$ _____________________ 
Municipality 

$ ________________________ $ ___________________________ 
Region   School Board 

Approved:  ____________________________________     Date:  ______________________________ 

Tax Rebate Program Pursuant to Regional Municipality of York By-Law No.A-0250-(b)-2001-066 and s.361 of the Municipal Act, 2001. 

Town of Newmarket, 395 Mulock Drive, P.O. Box 328, STN Main, Newmarket, ON  L3Y 4X7 
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