
Tax Certificate Application
uNdER SECTIoN 352(1) of ThE MuNICIPAL ACT S.o. 2001 C. 25

Gillies Township
1092 Highway 595

Kakabeka Falls, ON, P0T 1W0

Phone: (807) 475-3185
Fax: (807) 473-0767

dATE  fILE #

NAME of CuRRENT oWNER(S)     RoLL IdENTIfIER NuMBER 

SERVICE AddRESS  

LoT 

PLAN  

partiCuLarS oF propertY

NAME     MAILING AddRESS 

CoNTACT PERSoN  TELEPhoNE NuMBER fAX NuMBER  

perSon maKing appLiCation

NAME of PuRChASER(S)  (If company, please include contact name, position & phone number)    dATE of CLoSING 

APPLICANT'S REMARKS:  

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________

Information about the completion of this form may be requested from the Treasurer at 475-3185 ext. 2.

Please email this completed form to admin@gilliestownship.com.

Please verify from your records that this certificate is for the property that you have requested, as no responsibility is accepted for a certificate other than for 
the property for which this certificate has been issued.

iF SaLe iS in proCeSS, give name oF proSpeCtive purCHaSer anD Date oF CLoSing

aBout tHiS appLiCation: 

REASoN foR ThIS REQuEST:      SALE      REMoRTGAGE      PuRChASE      oThER:  ________________

NAME of PERSoN REPRESENTEd   _________________________________________________________________

Who IS PRoSPECTIVE      VENdoR      PuRChASER      MoRTGAGoR      oThER:  ___________________

hAS ThIS PRoPERTY BEEN CREATEd fRoM A RECENT SEVERANCE oR PLAN of SuBdIVISIoN     YES      No

IS ThIS PRoPERTY IN ThE PRoCESS of BEING SEVEREd      YES         No
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