
 
 

 
TAX INCENTIVE PROGRAM FOR BUSINESSES 

APPLICATION 
  

THIS IS NOT AN APPROVAL 
 
 

AP
PL

IC
AN

T 

Applicant Name: Company Name: 

Mailing Address: 
 

Town/City Province Postal Code 
Contact Number(s): 

 

Home: Cell: 
Email Address: 

Total dollar value of improvements (including tax): 

Date (or expected date) improvements were (will be) completed: 

Detailed description of improvements: 
 
 
 

 

 I am including the following with my application: 

� Quote(s) 

� Invoice(s) 

� Photo(s) 
 

Fo
r 

 
   

Current Taxes Paid: Yes/No Amount Owing (if any): 

Year for Tax Incentive Rebate:  

 

I understand that any tax abatement would be credited to the following year’s taxes. I also understand that all improvements must be 
completed by August 31 and a copy of the invoice expenditures to be submitted to the Town as documentation for determination of tax 
abatement amount. I understand that I must own the property in which improvements are made. Finally, I understand that, in order to be 
eligible for the tax abatement, my business must have all arears of taxes paid in full and in the following year, and must pay the remaining 
taxes by May 31. 

 
 
 
 
 
 

Applicant Signature:     Date:     
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