
APPLICATION FOR PROPERTY TAX REBATE FOR 
REGISTERED ONTARIO CHARITIES 

20_____ 
        Taxation Year 

RETURN APPLICATION:       
By mail:     City of Owen Sound  

808 2nd Ave East 
Owen Sound, ON  N4K 2H4 
ATTN: Tax Department  

By e-mail:  tax@owensound.ca

NAME OF APPLICANT 

MAILING ADDRESS 
OF APPLICANT:  

CONTACT PERSON:      

___________________________________________ 

____________________________________________     

____________________________________________ 

TELEPHONE NUMBER:  ___________________________________________ 

FAX NUMBER:                  ___________________________________________ 

MUNICIPAL ADDRESS:   ___________________________________________ 

PROPERTY ROLL NUMBER:   42 59 -   _______ - _______ - ________ - 0 0 0 0 

 _______________________________________ PROPERTY TAXES 
PAID: (Not Including HST) 

CLAIMING REBATE FOR THE PERIOD OF:  From:    _______________________ 
MM-DD-YYYY

 To:    _______________________ 
MM-DD-YYYY

     _____________________________________ 
REGISTERED CHARITY NUMBER: 
(As Issued by the Canada Revenue Agency)  

_________________________      _________________________________ 
 DATE  SIGNATURE 

If your location is leased YOU MUST  provide the following with your application: 

i) -  a copy of your current Rental Lease Agreement  (or a copy of the
lease agreement that was in force during the application period – ie that was in force 
during the Tax Year this rebate application pertains to).  

ii) -  a copy of the Realty Tax Invoice that your Landlord issued to
your organization for payment.   THE HST MUST BE OUTLINED SEPARATELY.  
The tax calculation method used by your Landlord should be noted in your Rental 
Lease Agreement (a Landlord’s calculation is usually based on the square footage that 
an organization occupies or it might be based on a mutually agreed percentage 
charge). 

The DEADLINE for application is the last day of February of the following year. 
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