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APPLICATION FOR LOW INCOME SENIORS DISCOUNT 
NAME:

__________________________________________

PROPERTY LOCATION:

__________________________________________
MAILING ADDRESS:


__________________________________________

DATE OF BIRTH:

__________________________________________

PHONE NUMBER:

__________________________________________

APPLICATION DECLARATION

I hereby apply for the Town of Lewisporte Senior Citizens Tax Reduction for  _____________          











      Year
To qualify for the Senior Citizens Tax Reduction, I certify that:

Please answer each question with Yes or No.

· I am 65 years of age or older and I am in receipt of the Guaranteed Income   Supplement provided under the Old Age Security Act.         Yes
No

· The above-described property is my principal residence.
Yes
No

· I am the assessed owner (joint owner) of the above-described property. Yes
       No

· I am attaching proof that I am in receipt of the Guaranteed Income Supplement.

Yes
  No

Signed: _____________________________      Date:  _________________________________
Privacy Notice - Collection of personal information via this form is authorized under the Access to Information and Protection of Privacy Act, 2015 and is needed for the purpose of processing the above application.

_______________________________________________________________________________________OFFICE USE ONLY

Approved: ____________________ Date: ______________________ Credit Note # ______________________
Town of Lewisporte


152 Main Street


P.O. Box 219�Lewisporte, NL   A0G 3A0�Phone (709) 535-2737�Fax (709) 535-2695�Website:  www.lewisporte.ca








