oyalist

SENIOR CITIZENS PROPERTY TAX CREDIT

To provide financial assistance to homeowners, Loyalist Council has enacted
By-law 2011-22 that allows a credit of up to $150.00, against property taxes
where taxes exceed $600.00, subject to all of the following conditions:

1. Has attained the age of sixty-five (65) years.

2. Received the Monthly Guaranteed Income Supplement under Part Il of
the Old Age Security Act (Canada) or at least part of the same; and
can provide proof, such as a T4-A (O.A.S.) slip.

3. Owns and occupies the dwelling on which the municipal taxes are
imposed, and the taxes exceed $600.00 per annum.

4. Has been the owner of residential real property in Loyalist Township
for a period of one year at the time of application.

Application forms are available at our Loyalist Township Administration Office
in Odessa or downloaded a copy from our web site at www.loyalist.ca. The
Township will require evidence that you receive the Guaranteed Income
Supplement.

Applications should be submitted no later than May 1°' of any given year.
A Copy of your T4A(OAS) must be attached

If you have any questions regarding this credit, please contact the Loyalist
Township Tax Division at 386-7351 extension 119.
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T 0 S H I P

APPLICATION FOR TAX ASSISTANCE

Name of Owner: Year of Birth:

Property Address:

Owner’s Old Age Security Number:

Name of Spouse: Year of Birth:
(If Applicable)

Spouse’s Old Age Security Number:

Copy of T4AA(OAS) must be attached

STATEMENT TO BE SIGNED BY APPLICANT

| receive the Guaranteed Income Supplement provided under the Old Age Security Act (Canada). |
occupy residential property in the Loyalist Township and have been assessed as owner of such
property for at least one year preceding the date of this application (or my spouse is qualified as

above).

| authorize the Department of Health and Welfare (Canada) to release to Loyalist Township such
information as will verify my receipt of the Guaranteed Income Supplement provided under the Old

Age Security Act (Canada).

Telephone No.: Roll No.:

Signature: Date:

(For Office Use Only)

Owner qualifies under all four conditions: yes

Application Approved:

Township Treasurer

no




