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OAKVILLE
THE CORPORATION OF THE TOWN OF OAKVILLE

1225 Trafalgar Road
Oakuville Ontario L6H OH3
Telephone: 905-845-6601 mat@oakville.ca

ACCOMMODATION ESTABLISHMENT INFORMATION SHEET

Important: A Municipal Accommodation Tax Return form must be completed and received by the Town by the 15™ day of every month for the
previous month’s reporting period even if no tax was collected. For example: January’s tax return must be received by February 15™.

E lishment Information:

LEGAL NAME:
BUSINESS NAME:

ADDRESS: CITY/TOWN:
POSTAL CODE: TELEPHONE:
EMAIL ADDRESS:

*NUMBER OF ROOMS AVAILABLE: *AVERAGE RATE PER NIGHT:

Mailing Address if Different Than Above:

NAME:

ADDRESS: CITY/TOWN:
POSTAL CODE:

Claimant Declaration

I certif¥ that the information on this form and any applicable attachment(s) are true and
correct.

Signature Date

*Information is collected for the purposes of assessing the amount of MAT payable to the Town where a provider has not filed or paid the
MAT owing to the Town.

Note: Personal information on this form is collected under the authority of the Municipal Act, 2001 for the purposes of administering payment of accounts
owing pursuant to the Municipal Accommodation Tax By-law 2018-137 to the Town of Oakville. Questions about this collection should be directed to
Financial Operations at 1225 Trafalgar Road, Oakville, Ontario, L6H OH3. Telephone 905-845-6601. Email mat@oakville.ca
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