
65 Harwood Ave S 
Ajax ON L1S 2H9 

Phone: 905-683-2718 
Email: tax@ajax.ca 

APPLICATION FOR PROPERTY TAX REBATE 

FOR REGISTERED CHARITIES OCCUPYING COMMERCIAL OR INDUSTRIAL PROPERTY 
Municipal Act, Section 361, Region of Durham By-Law #46-2001 

Please ensure that the Landlord / Property Owner Declaration form is completed. 

Taxation Year for Which Rebate is Requested: __________________ 

Name of Registered Charity (please print): ________________________________________ 

__________________________________________ 

Revenue Canada Charitable Registration Number: __________________________________ 

Name of Contact (please print): _________________________________________________ 

Mailing Address: _____________________________________________________________ 

Telephone No.: (  ) ___ Email Address: ______________________________ 

I certify that the above information is true, correct and complete. 

Name of Signing Officer (please print): ___________________________________________ 

Signature of Signing Officer: ___________________________________________________ 

Title of Signing Officer: _______________________________________________________ 

Date: _________________ 

Information provided by applicants is subject to the Freedom of Information and Protection of 
Privacy Act. Copies of applications may be provided to the Regional Municipality of Durham and 
the relevant School Board for their accounting purposes. 
___________________________________________________________________________ 

Office Use Only: Charitable Status Verified 

Total Property Taxes Paid by the Charity X 40% = Rebate Amount $____________________   

Approved By: _____________________________ Date: _____________________________ 
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65 Harwood Ave S 
Ajax ON L1S 2H9 

Phone: 905-683-2718 
Email: tax@ajax.ca 

LANDLORD / PROPERTY OWNER DECLARATION 
FOR PROPERTY TAX REBATES FOR REGISTERED CHARITIES 

Name of Landlord / Owner (please print): _____________________________________ 

Mailing Address: ________________________________________________________ 

                              _____________________________________________________________ 

Telephone No.: (____)___________________ 

Assessment Roll Number: 1805- __ __ __ - __ __ __ - __ __ __ __ __ 

Full Address of Property Occupied by Registered Charity: _______________________ 

            ______________________________________________ 

Total Property Taxes Paid by this Charity for the Rebate Year: $___________________    

I certify that the above information is true, correct and complete. 

Name of Signing Officer (please print): _______________________________________ 

Signature of Landlord / Owner: _____________________________________________ 

Date: ____________________ 

Collection of Personal Information 
Personal information collected on this form is collected pursuant to the Municipal Act, 2001 s. 
11(1), and will only be used for the purpose for which it is collected and will not be distributed or 
used by the Town of Ajax for any other purpose. Questions about this collection may be directed 
to the Town of Ajax Records and Freedom of Information Coordinator at 65 Harwood Ave S, 
Ajax, Ontario, L1S 2H9 or 905-683-4550. 

Learn more about the Town of Ajax’s Privacy Policy. 

Accessibility 
If you require this form in an alternative format, please contact the Town of Ajax Accessibility 
Coordinator, at 905-683-4550, or by e-mail at contactus@ajax.ca. 
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