
 

Municipality of Chatham-Kent 

Application for Deferral of Taxes 

1) Proof of income, by means of the most recent Notice of Assessment as issued by 
Revenue Canada, for each person (over aged 16) residing in the property for which 
an application is being submitted. 

2) For seniors, proof of age (E.g. Copy of Senior citizen card, Birth Certificate, Driver’s 
Licence). 

3) For disabled persons, proof of eligibility under the Ontario Disability Support Program 
Act, 1997, or in receipt of a disability benefit paid under the Canada Pension Plan 
Act. 

4) Application must be delivered to the tax division of the Municipality by December 31, 
in each year for which a deferral is sought. 

5) Encumbered properties must include a certificate of approval from the lien holder. 

 

Street Address ____________________________________________ 

City/Town  ____________________________________________ 

Postal Code _________________________ 

Telephone  _________________________ 

Owner Spouse (if applicable)  _______________________________ 

Last Name  _________________________ 

First Name  _________________________ 

Old Age Security Number (if applicable)  ______________________ 

Social Insurance Number _______________________ 

  



Statement 

(Please check appropriate eligibility) 

I or my spouse is 65 years of age or older and meet the criteria attached to this 
application. I occupy the residential property for which an application is being 
made as a principle residence and have been assessed as Owner of such 
property. 

I or my spouse is a person with disabilities and are in receipt of assistance paid 
under the Ontario Disability Program Act, 1997, or in receipt of a disability benefit 
paid under the Canada Pension Plan Act and meet the criteria on the reverse of 
this application. I occupy the residential property for which an application is being 
made as a principle residence and have been assessed as Owner of such 
property. 

I hereby acknowledge that the information provided by me is correct, to the best of my 
knowledge and the Municipality may verify any and all information pertaining to this 
application. I also acknowledge that I must inform the Municipality of any change in the 
above which affects my eligibility for a deferral. 

Date of Application 

Signature of Applicant 

Signature of Spouse 

Roll Number:  3650 

Account Number 

____________________________ 

____________________________ 

____________________________ 

______ |  ______ | _______ 0000 

____________________________ 





Accessibility Report





		Filename: 

		Deferral of Taxes - 2.pdf









		Report created by: 

		



		Organization: 

		Municipality of Chatham-Kent..







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Street Address: 
	CityTown: 
	Postal Code: 
	Telephone: 
	Owner Spouse if applicable: 
	Last Name: 
	First Name: 
	Old Age Security Number if applicable: 
	Social Insurance Number: 
	Check Box1: Off
	Check Box2: Off
	Date of Application: 
	Property Roll Number: 
	Property Roll Number 3 digits: 
	Property Roll Number 4 digits: 
	Account Number: 


