A & 1o of QUARTERLY FILING
Bathx TOWN OF AJAX
YA MUNICIPAL ACCOMMODATION TAX (MAT)
QUARTERLY REMITTANCE FORM

Please fill the form in below and submit it to MAT @ajax.ca

SECTION 1: IDENTIFICATION

Legal Name of Accommodation Provider
Operating Name (if different than above)
MAT ldentification Number ©

Address of Accommaodation Provider
Mailing Address (if different than above)
Contact Name and Title

Contact Telephone Number

Contact Email Address

SECTION 2: REPORTING PERIOD

For which period are you filing this return? @ | Quarterly remittances are due 15 days after the end of the
period. Example: MAT collected from Jan-Mar is due Apr 15,

From: To:

Is this the first period for which you have filed a MAT return? Yes O No (®
If no, provide the end date of the previous filing:

SECTION 3: FINANCIAL INFORMATION

Total Accommodation Revenue for the reporting period @ A

(if no revenue was earned, enter “0 in Box A)

Total Exempt from Accommodation Revenue (if any) for B

the reporting period @

Adjustments (if any) ®) C

Total Accommodation Revenue subject to MAT A-B+/-C=D $0.00
Total MAT Payable — current period Dx5%=E $0.00

Please provide details on adjustments:

Total number of rooms available during the reporting period:
Total number of rooms sold during the reporting period:
SECTION 4: CERTIFICATION
Name of Authorized Signing Officer
Signhature

Date

Please indicate how payment will be made below:
® Send e-transfer payment to: MAT@ajax.ca (include Identification Number in description)

O Mail Cheque to Town of Ajax (include Identification Number on front of cheque)
QO Online Credit Card - https://ipn.paymentus.com/cp/ajtx (2.49% fee will apply)

Notes:

(1) Operators will be assigned a unique MAT ID upon their first filing. If this is your first filing and if you have
not been assigned a number please leave blank.

(2) Please enter the first day of the reporting period and the last day of the reporting period. If you are
beginning or ending your operation, please indicate the first or last day of operation.

(3) This applies only to room rates. If other fees were charged separately, exclude them from this box.

(4) This applies to all exemptions as listed under section 3 in By-Law #09-2025. Enter reductions as
negative amounts.

(5) This applies to canceled rooms where a refund was provided as listed under section 2 in By-Law
#09-2025 or a prior period adjustment. Enter reductions as negative amounts and additions as positive
amounts.

The information on this form is collected under the authority of the Municipal Act, 2001, S.0. 2001. The
information will only be used for the purposes of administering the collection of the Municipal
Accommodation Tax pursuant to By-Law #09-2025.


MSeeley
Highlight

MSeeley
Highlight

MSeeley
Highlight

MSeeley
Highlight

MSeeley
Highlight

mailto:MAT@ajax.ca
mailto:MAT@ajax.ca




Accessibility Report





		Filename: 

		MAT Remittance Form - 2025 Monthly.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 27



		Failed: 2







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Failed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Failed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Operating Name if different than above: 
	Address of Accommodation Provider: 
	Mailing Address if different than above: 
	Contact Name and Title: 
	Contact Telephone Number: 
	Contact Email Address: 
	A: 
	B: 
	Name of Authorized Signing Officer: 
	Date: 
	Legal Name: 
	MAT Identification Number: 
	Period Start: 
	Period End: 
	Details on Adjustments: 
	Nights Sold: 
	Last Filing: 
	Nights Availible: 
	Group2: No
	C: 
	TotalPayable: 0
	TotalRev: 0
	Please indicate how payment will be made below: Choice1
	Click to Submit: 


