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 Property Tax Refund Request 
 

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 
 

 
I, the undersigned, request a refund of the credit on the following property tax account(s). 
 

APPLICANT INFORMATION 

APPLICANT/ 
AGENT/   
[OTHER] 

NAME:  PH#:  

ADDRESS:  

PC:  EMAIL:  CELL:  
 

CIVIC ADDRESS TAX ROLL NO 
  
  
  

 
Is property owner on the Tax Prepayment Plan for the next tax year? ☐Yes ☐ No  
 
Prepayment Plan Information: 
 
Property owners on the prepayment plan should be aware that any credit on their account has been considered when 
calculating the next year’s prepayment plan which is shown on the tax notice.  Prepayment amounts are an estimate 
and withdrawal of the credit will result in the property owner owing additional monies in the following taxation year, or 
having their monthly prepayment amount re-calculated to reflect the credit withdrawal.   
 
To streamline operations, please consider the following alternative to a refund.  The following year’s prepayment plan 
commences on August 10th.  If you would rather delay commencement of your prepayment plan to September 10th or 
another date (instead of withdrawing the funds) please indicate by ticking the applicable box and signing the form 
below. 
 
I wish to defer commencement of the prepayment plan for: 
The next tax year until September 10 or _____________________ ☐Yes ☐ No 
OR apply credit to next year’s taxes ☐Yes ☐ No 
 

AMOUNT OF REFUND:   
 
Applicant:  
 
      
Print Name  Signature  Date 
 
Approved by District staff:  

 
    
Print Name  Date 
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