TOWN OF CLARENVILLE

APPLICATION FOR
INTEREST EXEMPTION

Application must be filed on a yearly basis to receive an exemption from interest to November 30™
on current years taxes for place of residence only.

Name of Applicant:

Civic Address for Place of Residence:

Mailing Address:

Phone No:

FOR SENIOR/PENSIONER EXEMPTION ONLY

Applicants Date of Birth:

Spouses Date of Birth (if applicable):

Are You or Your Spouse Employed: [] Yes [] No

Note: Council may require a copy of the Income Tax Notice of Assessment for the year immediately proceeding the year
for exemption, for both you and your spouse.

FOR LOW INCOME EXEMPTION ONLY

Marital Status: [] Married [] Single [] Divorced [] Widow/Widower

] Common Law
Family Income for Last Year:

Note: A copy of the Income Tax Notice of Assessment for the year immediately proceeding the year for exemption, for
both you and your spouse must accompany this.

The information given above is a true evaluation of my current status and should my position change
during the year I will notify Council, in writing, immediately.

Signature of Applicant
OFFICE USE ONLY
Reviewed by: Date:
Approved [] Refused []

Comments:




