
 

 
 

 
Assessment/Tax Information Request 

 
Please provide the following information: 
 
Assessment Account Number:  ____________________ 
 
Assessed Names:  _________________________________ 
           _________________________________ 
           _________________________________ 
 
E-mail or fax number for information to be forwarded to:  ________________ 
 
 
Internal Use: 
 
Yearly Tax Amount: _________________ 
 
Interim Bill: ___________________ 
 
Exemption:  ______________________ 
 
Taxes Paid:  ______________________ 
 
Outstanding Balance: ______________________ 
 
PACE Program:________________________ 
 
 

Please note:  The attached information is NOT a tax certificate.  If you require a tax certificate, please 

forward request with assessment account number, assessed name, and a cheque for $25. 

ALL requests for tax information will be provided with written request by filling out the information 
above.  Requests will be faxed or emailed. Requests by telephone are no longer provided.  Thank you 
for your cooperation. 


