
                                   LANDLORD / PROPERTY OWNER DECLARATION 
                  FOR PROPERTY TAX REBATES FOR REGISTERED CHARITIES 
 IN ELIGIBLE PREMISES 

           

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

 
 
Name of Landlord / Owner  ________________________________________________ 
 
Mailing Address  ________________________________________________________ 
 
 _______________________________________________________ 
 
 _______________________________________________________ 
 
 
Telephone Number   _____________________________________ 
 
 
Assessment Roll 19 48 __________  __________  __________ 
 
 
Property Occupied by Registered Charity _____________________________________ 
 
 _____________________________________ 
 
 _____________________________________ 
  
 _____________________________________ 
 
 
Total Annual Property Taxes Payable on Assessed Property  $  ___________________ 
(This amount should agree to the Property Tax Bill) 
  
 
Total Annual Property Taxes charged to the Charity $  ________________” A “ 
 
 
Registered Charity’s Proportional Share of Rentable Space $  ______________% “ B “ 
 

 
 
I certify that the above information is true, correct and complete. 
 
 
 
Signature of Landlord / Owner ________________________  Date  _______________ 
 
 
Name of Landlord / Owner      ______________________________________________ 
 
 
 


