Town of éisho’p’s Falls

 Application Form - Care"_éiVer Water Rate Exemption

Pohcy governing application:

The Town of Bishop’s Falls has enacted a policy commencmg ‘with'the- fiscal period to prowde an exempt:on
for the second water unit of a residential home where one.of the two units within the resIdentIaI structure is utilized to
accommodate Caregiver Services for a mother, father, mo1;h_er-m-law or father-in-law 65 years +. Policy guideline will
also allow an exemption in cases where a mother, father, mother-in-law, father-in-law meets ";he qualifying guidelines
and has not reached the age of 65 under a Special Oonsnderat:on Component of the policy. For‘ exemption consideration
this form must be completed by the property owner identifi ed in the Assessment Records of the Town of
Bishop’s Falls. Property owner/caregiver must be residing: at the.civic address for which the exemptlon is being
requested. Applications submitted for change of ownershlp to residential properties required for purposes of updating
Assessment Records must be accompanied by legal documentatlon (Deed of Conveyance) ver[fylng the current
ownership status of the residential home. Retroactivity in. éonnection with this policy will not be considered by the
town, Applications for exemption must be submitted armually no later than March 1% for cohsideration and
recommendation by the Finance Committee of Council.

Name Property Owner:
(Referred to ds Unit 1 for purposes of this application)

Address:

Telephone No:

: ; g ' W o i ' :
Units Occupied by: Unit 1 (Property owner) At B

Unit 2

Unit requested for exemption:

Relationship to owner: ‘ ® : i

Verification of relationship: (Birth Certificate) .

Verification of age: (Senlors Card)

o "Sighature of Applicant — Property Owner’

R ;

For Office use only ' !
Application Status: . i
- Approved or Rejgcted ‘

If reje&ed state reasons:
Council Approval : ' _ . TP e : i

* Meéting date and number

Authorized municlpal official . . 2 - | |
‘ oy B Clerk/Manager:



