








THE CORPORATION OF THE TOWNSHIP OF MANITOUWADGE 
 

Application For The Relief of Tax Increases 
 
 
Assessment Roll No.:                  
 
Taxation Year For Which Relief is Requested: _________   
 
Name of Property Owner(s):              

                                                                                            (please print) 
 

Name of Spouse:                            
                                                                                            (if applicable) 
 

Property Address:                         
 
Please confirm that this is your primary residence:    __________________  
 
*Applications must be made on an annual basis by August 15th for the preceding tax year. 
 

 
I, or my spouse, qualify as a “Low-Income Senior” and I have attached the following 
documentation: 
Proof of age:         , and 

 

    Guaranteed Income Supplement   
 
OR 

I, or my spouse, qualify as a “Low-Income Disabled Person” and I have attached the 
following documentation: 

Guaranteed Annual Income Supplement for the Disabled; and  

Ontario Disability Support Program (ODSP); and/or  

Social Assistance Reform Act disability amounts  

 
I certify that the above information is true, correct and complete.  
 
Signature of Applicant:       Date:     
  
Telephone Number: (  )     
 

Office Use Only 

 
Eligibility Verified: Yes     No    
 
Assessed/Approved By:         Date:     
 
Tax Deferral Program Administered in Accordance with Section 319. of the Municipal Act, 2001 and Pursuant to 

the Corporation of the Township of Manitouwadge By-Law No. 2020-__ 

A Previous Year’s Property Taxes As Billed (before any deferral) $ 
B Current Year’s Property Taxes As Billed  $ 
C Year–Over–Year Tax Change ( B minus A) $ 
D Current Year Relief (C if Positive / Zero if C is Negative) $ 

 

 

 

 

 

 

 

 



 
 
 
Qualification 
Low-income seniors and low-income persons with disabilities may apply for relief of municipal taxes.  
 
A low-income senior must be 65 years of age or older and in receipt of an increment paid under the 
Guaranteed Income Supplement (GIS). A low-income person with disabilities must be in receipt of an 
increment paid under the Ontario Disability Support Program Act. 
 
Program Details 
An application must be completed by August 15th of the year following the taxation year to which the 
application relates and must be filed each year to establish eligibility. 
 
Applicants must be owners of residential/farm property for a period of at least one year preceding the 
application and the property must be your primary residence. 
 
The tax relief applies to the tax increase in the current year and not to arrears or outstanding taxes. 
 
The amount of relief granted to an eligible person in respect of an eligible  property for any 
taxation year, shall apply to the eligible increase for the property, with up to a maximum of  
two-hundred and fifty dollars ($250.00).  Property tax accounts need to be paid to-date, and 
amount of relief approved will be applied to the second installment of the final tax bill in  the 
applicable taxation year. 
 
For properties that are jointly held or co-owned by persons other than a spouse, all co-owners must 
qualify under the applicable eligibility criteria in order to receive the tax relief. 
 
The applicant must agree to provide a complete application and supporting information to the 
municipality in order to demonstrate that eligibility requirements have been met. Examples of 
supporting documentation include: 
 
To Verify Document Type 

Age 
• Ontario Driver’s License  
• Canadian Citizenship Card with photo 

• Canadian Passport 
• Canadian Permanent Resident Card 

with signature 

Income Most recent income tax assessment notice from Canada Revenue Agency (CRA) 
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