s Application for Senior's Property Tax Rebate
OAKVILLE By-Law 2026-053

Guidelines

Guideline information is provided for convenience only. Applicants may review by-law 2026-053 for
full text of the program requirements. The by-law governs the operation of the rebate program, and
the eligibility and application requirements.

If you have any questions about this program or application, contact ServiceOakville at 905-845-6601
or serviceoakville@oakville.ca.

How to Submit

Applications must be completed using the attached application form and returned annually.

Mail

Town of Oakville, Attention: Revenue Services and Tax, Finance
1225 Trafalgar Road,

Oakyville, Ontario, L6H OH3

Email
tax@oakville.ca.

Deadline

Annual applications are required and must be received on or before October 31 in the year for which
the application is for.

How to Qualify

The applicant may not have any outstanding property taxes on account as of October 1 of the year
the application is received by the Town of Oakville.

e For first time applicants, the application MUST include a copy of proof of age of sixty-five (65).

e Applicants who have participated in the program in past years do not need to provide further
proof of age once verified by the Town of Oakuville.

e Copy of proof of age will be destroyed after being verified by the Town of Oakville

Applicants must show proof of receiving a monthly Guaranteed Income Supplement (GIS) under Part
Il of the Old Age Security (OAS) Act R.S.C, 1985 ¢.0-9. An annual application must include one of
the following:

e a copy of the T4 OAS from 2025 with an amount included in box 21
e an Entitlement Letter to show receipt of a monthly (GIS)
e A Guaranteed Income Supplement (GIS) entitlement letter as issued by Service Canada
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Application

Applications for this program must be received by the Town of Oakville no later than October 31,
2026.

Any applications received after October 31, 2026 will not be processed.

Personal information is collected under the authority of the Municipal Freedom of Information and
Protection of Privacy Act. The information is used to process your application for rebate. Questions
only regarding personal information collection should be directed to ServiceOakville at 905-845-6601.

Part A: Property Information

Property Tax Account Number:

Municipal Address:

Postal Code:

Part B: Applicant Information
Fill out for all registered owners.
Applicant 1

First Name:

Last Name:

Date of Birth:

Telephone Number:

Email:

Applicant 2

First Name:

Last Name:

Date of Birth:

Telephone Number:

Email:
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Part C: Declaration
| declare the following to be true to the best of my knowledge:

a) |, and/or my spouse are 65 years of age or older

b) I, and/or my spouse have been assessed as the owner(s) of the property referred to in Part A,
for at least one (1) year preceding this application

c) There are no outstanding property taxes on account as of October 1st, 2026

d) |, and/or my spouse use the property referred to in Part A for the purpose of personal
residence only

e) |, and/or my spouse or both, are receiving a monthly guaranteed income supplement under
Part Il of the Old Age Security Act R.S.C, 1985 ¢.0-9 as amended (and have provided proof to
that effect)

f) No other parties reside on the property referred to in Part A

g) No rental/board income is received relative to the property referred to in Part A

h) 1, and/or my spouse are not registered owner(s) of more than one (1) property within the Town
of Oakville

Signature 1

Signature of Applicant:

Date Signed:

Signature 2

Signature of Applicant:

Date Signed:

Office Use Only

Approved:

Denied:

Vendor Number:

School Support:
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