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Property category Commercial

Assessment number

Property Address

Applicant Name

2nd applicant name

Phone number

Email

Nature of your business

Section 1 - Qualification

(1) Are your 2019-2020 Property Taxes paid in full? YES I:l NO

(2) If No - Do you have a current payment arrangement? YES I:I NO

(3) Did you receive a Preliminary Tax Sale notice? YES I:I NO

(4) Is the 2020 assessed value of your property equal to YES I:l NO
or less than $3,000,000?

If you answered YES to question 4 please continue to the declaration. If NO, go to section 2

Declaration - Commercial (for section 1 applicants)

i. | declare that I have not received compensation from Business Interruption Insurance toward

payment of the property taxes YES I:l NO

ii. The property is not occupied by a daycare centre in receipt of Federal or Provincial

funding or any other emergency funding YES I:l NO

iii. I have experienced financial hardship through loss of revenue of my business or building located
on the property as a result of the State of Emergency declared by the Province of NS

related to Covid-19 vs [ ] nNo
iv. The property is not owned by a non-profit organization that is funded by the
Municipality and the property is not exempt from payment of tax YES I:l NO

Section 2 - For properties assessed over $3,000,000 only
Select the option that applies to you then complete the declaration

i. 1 am a tourism operator registered with the Tourist Accommodations Registrations Act and the
property is used for tourist accommodations (e.g. Hotel, Motel, Bed and Breakfast)

ii. | carry on the business of an automotive or leisure/recreational vehicle dealership
at the property

iii. | use the property as a private non-profit recreation facility (e.g. Golf Course,
indoor playground, campground)

iv. | carry on a business on the property in the hospitality industry or service industry
(e.g. Bar, Café, Restaurant, Coffee Shop, Hair Salon, Nail Salon, Gym, Tattoo parlour)

v. | carry on a business on the property as a Health Care Provider and that business has been
required to reduce hours/close as a result of the State of Emergency (e.g. Dentist,
Physiotherapist, Physician, Naturopath, Chiropractor)
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Declaration - Commercial (for Section 2 applicants)

i. | declare that I have not received compensation from Business Interruption Insurance toward

payment of the property taxes YES I:l NO

ii.  have experienced financial hardship through loss of revenue of my business or building located
on the property as a result of the State of Emergency declared by the Province of NS

related to Covid-19 YES I:l NO

By submitting this application, | declare that this information is factual and correct. | understand that
failure to properly and fully disclose will result in my application being ineligible. | understand that

the information being collected on this application will be used for the purpose of determining eligibility
for this program. | understand that property owners with tenants who do not pass on the deferral will
be deemed ineligible and the deferral revoked, and all taxes, penalties and interest will be payable
immediately.

| declare this information is true and correct:

Print name:

Date:

Mandatory information must support your application. Attach copies of related documents with your
application. Screenshots, legible pictures or PDFs such as, Notice of Closure, Notice of lay-off,
Forced Closure notice, Notice of temporary suspension of service are all acceptable

The Municipality may require further information and clarification in order to process your application and
will clarify this as the applications are reviewed

Email completed applications to Edwina Renaux: erenaux@truro.ca
Or mail to: Finance Dept - 695 Prince St, Truro NS, B2N 1G5
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