TOWN OF NEW-WES-VALLEY

WATER AND/OR SEWER TAX EXEMPTION FORM

NAME OF APPLICANT:

MAILING ADDRESS:

I, hereby make application to the Town of New-Wes-Valley
Applicant’s Signature

for exemption from Municipal Water and/or Sewer Rates for the period 20__to

20__ or# months for the calendar year for property located at:

Street name and number

I make this application knowing the maximum exemption I may claim is six (6) months and that I
understand the condition of Council’s policy when I claim this exemption.

DATED AT THIS DAY OF , A.D.

20

NEWFOUNDLAND

TO WIT:

I, 0]} make
Applicant’s Signature Ordinary Place of Residence

oath and say that all matters and things contained within this application, are correct and true to the

best of my knowledge, information and belief.

SWORN AT
AFORESAID THIS DAY OF A.D., 20

COMMISSIONER OF OATHS, IN AND FOR NFLD., ETC.

NOTE: PERSONS BEFORE WHOM THIS OATH CAN BE SWORN INCLUDE: TOWN
CLERKS, NOTARIES PUBLIC, MAGISTRATES, JUSTICE OF PEACE,
BARRISTERS AND COMMISSIONERS OF SUPREME COURT.



