
Township of Manitouwadge 
Application for Low income Senior Property Tax Credit  

 
(For tax department use only) 
Roll Number: 

Full Name of Applicant (Owner of Property) 
Full Name of Spouse (If Applicable) 

Amount Year 
($250.00) 
 

 
Applicant's Date of Birth (DD-MMM-YYYY) Spouse's Date of Birth (DD-MMM-YYYY)  

 
 
 
 
Municipal Address 

 
House Number: Street Name: 

 
Postal Code:  Telephone: 

 
If you, the applicant, can answer YES to the questions 1 to 6, and NO to question 7, please sign (or have your agent 
sign) and date. This application can then be delivered in person or by mail to the Tax Department (Mailing address 
below).  Applications must be received no later than August 15 in the year the application is being applied for. 
Applications cannot be accepted electronically. 

 
 Question 
1.  Do you and your spouse (if applicable) solely own this property? Yes No 
2.  Is this the only property for which you have completed an application for? Yes No 
3.  Were you 65 (Sixty-five) years of age or older on December 31 in the previous year? Yes No 
4.  Were you receiving benefits paid under the Ontario Disability Support Program Act, 

1997; or a disability amount paid under the Family Benefits Act (Ontario); or a Canada 
Pension Plan Disabilities Pension, and be able to claim a disability amount as defined 
under the Income Tax Act (Canada)  
                                                    AND/OR 

Yes No 

5.  Have a combined family income, meaning the total income from all sources as set out 
in the Notice of Assessment prepared by the Canada Revenue Agency for any and all 
persons residing in an eligible property, that does not exceed the maximum combined 
family income limit of $28,000 

Yes No 

6. Are the property taxes for this property paid in full? Yes No 
7. Do you or your spouse own more than one property in the Township of Manitouwadge Yes No 

 
 
 
 
 
 

Signature of Applicant: Date: 
(Or Agent) (DD-MMM-YYYY) 

 
Personal information on this form is collected under the authority of the Municipal Act 2001, SO 2001, c.25, will be 
used to process your Seniors Tax Credit application.  Questions about the collection of this personal information 
should be directed to the CAO/Clerk-Treasurer, 1 Mississauga Drive, Manitouwadge, ON P0T 2C0;  
Phone 807-826-3227 ext. 236 or mhartling@manitouwadge.ca 

 

This form is available in an alternative format upon request

mailto:mhartling@manitouwadge.ca
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