
 

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 

____________________________ 
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