
 

The Corporation of the County of Wellington 
Administration Centre,  74 Woolwich Street, Guelph Ontario  N1H 3T9 

 

 

APPLICATION FOR TAX REBATE  

ELIGIBLE CHARITIES AND OTHER SIMILAR ORGANIZATIONS 

County of Wellington By-Law No. 5572-18 

 
Date of Application:     ___________________________________________________________________ 

 

Rebate Request for Taxation Year:    ________________________________________________________ 

 

Name of Organization:    __________________________________________________________________ 

 

Address:     _____________________________________________________________________________ 

 

Telephone Number:     __________________________ Email address:  _____________________________ 

 

Assessment Roll Number:    ________________________________________________________________ 

 

Charitable Registration No:    _______________________________________________________________ 

 

Type of Organization:                     

 Registered Charity 

 Agricultural Organization 

 Chamber of Commerce 

 Non Profit Organization 

 Board of Trade 

 Amateur Athletic Association 

 Other (please specify)  ____________________________ 

 

Contact Name:    _________________________________________________________________________ 

 

Length of time at this Address:   _____________________________________________________________ 

 

Date of Occupancy (if less than one year):    _____________________________________________________ 

 

Previous Address (if occupancy is less than one year):    _____________________________________________ 

 

Mailing Address if different than above:    ______________________________________________________ 

  

                                                                    ______________________________________________________ 

 

Name of Landlord:    _______________________________________________________________________ 

 

Telephone No:    __________________________________________________________________________ 

 

    

             OFFICE USE ONLY:   Approved:_______      Not Approved:_______      Date:  _______________ 

              

             COMMENTS _____________________________________________________________________ 

                                      _____________________________________________________________________                        

 


