










NON-RESIDENTIAL TAX INCENTIVE
PROGRAM APPLICATION

SCHEDULE A

LEGAL LAND DESCRIPTION AND MUNICIPAL ADDRESS OF LANDS FOR TAX EXEMPTION:

Lot/Block/Plan:_____________________________________________________________________________________________

Civic Address: ______________________________________________________________________________________________

Proposed Project Description: _____________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Property Owner's Name : _____________________________________________

Contact Person: ___________________________________________________________________________________________

Phone #: ______________________________________                         Fax #:________________________________________

Date: ____________________

Mailing Address: __________________________________________________________________________________________

Email: _____________________________________________________________________________________________________

I/we, the undersigned, understand the conditions of eligibility and further terms set out in the current
Non-Residential Property Tax Incentive Bylaw, and acknowledge that I/we have authority to request
taxation exemption on the property mentioned above.

______________________________________ ______________________________________

______________________________________ ______________________________________

Applicant

Co-Applicant

Signature

Signature

Roll #:______________

Issue Date:_____________________                Completion Date: ______________________________

Previous Tax Assessment:
___________________________

Current Tax Assessment:
__________________________

OFFICE USE ONLY

Development Permit # :_________________________

Approved by:
_____________________________

Box 190, Clyde, AB T0G 0P0
Ph: 780-348-5356

Fax: 780-348-5699
admin@villageofclyde.ca

Information on this form is collected under the authority of Section 33(c) of the Alberta Freedom of
Information and Protection of Privacy Act (FOIP), to determine eligibility for the Non-Residential Property Tax

Incentive Program. Questions regarding the collection of this information can be directed to the Village’s
Information Management/ FOIP Coordinator at Box 190 Clyde, AB T0G 0P0, 780-348-5356


