
Please return completed forms and a copy of the required Notice of Assessment(s) by email to 
taxes@paradise.ca or in person at Paradise Town Hall, 28 McNamara Dr. 

Applicant Information *Required 

Full Name: 
Property Address: Parcel ID: 
Daytime Phone: Postal Code: 
Email Address: 
Additional Owner / Spouse Information 

Please complete this section if you have a spouse and/or if the property is also owned by another person. If there is 
more than one additional owner, please attach a list with the first name, last name, email address and signature of 
all additional owners and their spouses not listed on this form. 

Spouse Name: Email Address: 
Additional Owner: Email Address: 
Income Information *Required 

Each owner and spouse / additional owner must submit with this form their Notice of Assessment from the 
Canada Revenue Agency for the previous year and provide their total household income. The total household 
income is the sum of the amounts appearing on line 150 of each Notice of Assessment.  
Total Household Income - including applicant, spouse, and any additional property owner(s): $ 

Declaration Statement to be signed by the Applicant(s) Required* 

I acknowledge that the property identified in section one is my primary residence. I confirm that I have not applied 
for this program using any other property that I have owned and occupied during the current tax year. 

I certify that all information provided in this application is true and will notify the Town of Paradise of any changes 
that may affect program eligibility. 

  Signature of Applicant:  Date: 
 Signature of Spouse/:  Date:  Additional Owner: 

Privacy Notice: The personal information provided in applying for the Property Tax Assistance Program is collected under the 
authority of Section 61(c) of the Access to Information and Protection of Privacy Act, 2015, and is used only for its designated purpose 
of administering the program and assessing program eligibility. All information is administered under the Access to Information and 
Protection of Privacy Act, 2015. If you have any questions about the collection, use and disclosure of your personal information, please 
contact the Town at 709-782-1400. 
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