
RENEWAL APPLICATION FOR PERMISSIVE TAX EXEMPTION 

Details of Organization 

Name of Organization: 

Organization Mailing Address: 

Contact Person: 

Telephone Number: 

Folio Number: Society Incorporation #: 

Civic Address of Property: 

Legal Description of Property: 

Do you plan on selling any portion of the property within the next 4 years? Yes No 

I acknowledge that this is a simple renewal form.  A detailed application is required every three (3) years. 

On behalf of, I/we hereby declare that all the information 

presented and provided with this application is true and correct.  Should a permissive tax exemption be 
Granted on the above listed property, I am agreeable to the following terms: 

1. 
If the property is sold prior to the exemption expiration, the organization will remit to the Town an 
amount equal to the taxes that would have otherwise been payable to the Town by a non-exempt 
owner. 

2. The property use will be in compliance with the applicable municipal policies and bylaws.

3. The organization will publicly acknowledge the permissive tax exemption granted by the Town.

DATED THIS DAY OF , 2026. 

Authorized Signature: 

  ___   ___   ___   ___  .  ___   ___   ___

Email Address:

The personal information on this form is collected under the general authority of the Community Charter and Freedom 
of Information & Protection of Privacy Act (FOIPPA) and is protected in accordance with FOIPPA.  Personal information 
will only be used by authorized staff to fulfill the purpose for which it was originally collected or for a use consistent 
with that purpose. If you have any questions about the use and collection of this information, contact the Corporate 
Officer at 250.245.6417 or foi@ladysmith.ca.

Madie Smith
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