Property Tax Exemption Application
-

. Short Form
LA KE C O UNTRY District of Lake Country

10150 Bottom Wood Lake Road
Lake Country, BC V4V 2M1

t: 250-766-5650 f: 250-766-0116
lakecountry.bc.ca

Life. The Okanagan Way.

If you have been approved for a Property Tax Exemption you are required to submit a renewal each year of your
exemption. The onus is on you to clearly demonstrate how you are eligible for a permissive tax exemption.

APPLICANT INFORMATION

Name of Group:

Contact Person:

Mailing Address:

City: Prov: Postal:
Phone: Fax:

Cell: Email:

PROPERTY AND FACILITIES INFORMATION

Roll #

Legal Description:

Civic Address:

CHECKLIST If you answer “yes” to any of the questions, a new Property Tax Exemption Application Long Form is required.
1. Have there been any changes to the size or location of the property or buildings? Yes|:| No|:|
2. Has the use of your property or buildings changed since your application? Yes |:| No |:|
3. Has the benefit your organization provides to the community changed? Yes |:| No |:|
4. Have the goals, objectives or principles of your organization changed since your application? Yes|:| No|:|
5. Does your organization or property have any municipal bylaw or policy deficiencies? YesD NoD
6. Has the ownership of property changed since your application? Yes|:| No|:|
DECLARATION

On behalf of the organization, | (a signing officer of the organization) hereby declare that all the information presented
and provided with this application is true and correct.

: Submit
Signature

PLEASE FORWARD BEFORE THE

END OF THE 2"° WEEK IN JULY TO:
Attention: Chief Financial Officer
District of Lake Country

10150 Bottom Wood Lake Road

Print Name

Position Lake Country BC V4V 2M1
propertytax@Ilakecountry.bc.ca

Date (yyyy-mm-dd)
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