
 
The Corporation of the Town Of Orangeville

Application For Property Tax 

Rebate To Eligible Charities     

 

Name of Eligible Charity: __________________________________________________ 

Charitable Registration Number: _____________________________________________ 

Please provide a copy of your latest Charitable Tax Return and corresponding Notice of 
Assessment. 
 

Address of property in question: _____________________________________________ 

      

 

Property Roll Number:__________________________________ Year ______________ 

Contact Name: ___________________________________________________________ 

Contact Phone Number: ____________________________________________________ 

Mailing Address:__________________________________________________________ 

Email Address: ___________________________________________________________ 

I hereby certify the information is true and correct: ______________________________ 
        (Signature) 

      

Please note to be eligible for the rebate that the following criteria must be met: 

1) The organization applying must be a charitable organization as defined in sub-
section 248 (1) of the Income Tax Act and have a registration number issued by 
the Department of Revenue. 

2) The organization must be occupying property assessed either as Commercial or 
Industrial. 

3) This application form must be submitted to the Tax Collector of the Town of 
Orangeville by February 28th of the year following for which a tax rebate is 
sought. 

 
Submit to: Tax Collector, Town of Orangeville 
  87 Broadway 
  Orangeville, Ont. 
  L9W 1K1 
 
For more information contact the Tax Department at 519-941-0440 ext 2236 
         

 
OFFICE USE ONLY: 

 

Roll Number: ____________________________________________________________ 

Property Owner:___________________________________ Acct # _________________ 

Total Commercial/Industrial Assessment: ______________________________________ 

Applicants/Tenants portion (as per MPAC): ____________________________________ 

Total Commercial/Industrial Portion Billed: ____________________________________ 

Rebate Amount __________________________________________________________ 

File Number: ____________________________________________________________ 


