
TOWN OF MIDLAND 
CHARITY REBATE 

In Accordance with Simcoe County By-law No. 4415 
 
Application No. ___________________ 
 
Taxation Year For Which Rebate is Requested: ________ Date Application is received: _________ 
 

APPLICATION 
FOR 

PROPERTY TAX REBATE 
 

FOR REGISTERED CHARITIES IN LEASED OR RENTED PREMISES 
 
Please ensure that the Landlord/Property Owner Declaration on the reverse of this form is completed. 
 
 
Name of Registered Charity ___________________________________________________________ 
       (please print) 
 
Revenue Canada Charitable 
Registration Number    
 
Name of Contact  __________________________________________________________ 
       (please print) 
Mailing Address  __________________________________________________________ 
 
    __________________________________________________________ 
 
Telephone No.   ______________________ Fax: ______________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Office Use Only 
 
 

 
FOR OFFICE USE ONLY 

Charitable Status Verified    
 
Amount Eligible for Rebate (40% X A)     $ ____________________ 
 

Distribution of Rebate 
 
$________________  $_______________    $__________________    $____________________ 
  Local Municipality   Waste Management   County of Simcoe          Education  
 
Approved By _________________________________________________ Date _________________ 
    (Name) 
  ________________________________________________(Title) 

 

Annual Property Taxes Paid This Year    $ _______________  “A” 
This amount should agree to Amount A on Property Owner Declaration 
 
Organization’s Share of Rentable Space of Property      _______%               “B” 
This amount should agree to Amount B on Property Owner Declaration 

I certify that the above information is true, correct and complete. 
 
Signature of Signing Officer  _____________________________________________ 
 
Name of Signing Officer  _____________________________________________ 
       (please print) 
Title of Signing Officer  _____________________________________________ 
 
Date     _____________________________________________ 
 
Commissioner for Taking Affidavits, etc. _________________________________________ 



LANDLORD/PROPERTY OWNER DECLARATION 
 

FOR PROPERTY TAX REBATES FOR REGISTERD CHARITIES 
 

 
 
Name of Landlord/Owner ______________________________________________ 
     (please print) 
 
Mailing Address  ___________________________________________________ 
 
    ___________________________________________________ 
 
    ___________________________________________________ 
 
Telephone No.  ___________________________ 
 
Assessment Roll No.  ___________________________________________________ 
 
 
Property Occupied by Registered Charity ________________________________________ 
      (Full Address) 
      _______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total Annual Property Taxes Payable on Assessed Property  $ ____________ 
This amount should agree to Municipal tax notices 
 
Total Annual Property Taxes charged to Charity this year  $ ____________  “A” 
 
Registered Charity’s Proportional Share of Rentable Space of Property ______%  “B” 
 

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


