Marketing Levy Property Registration Form
Please return completed form to your Municipal Office.

1. Corporate Name:

N

. Operating Name: (if different from above)

w

. Provincial Registration Number:

e

Contact Name & Title:

o

Email Address:

o

Telephone Number:

~

Mailing Address:

oo

. Civic Address: (if different from above)

9. Number of rental units:

10.1 confirm, on behalf of the organization, that the information provided above is
accurate and complete:

For Office use only:

Date Received:

Information Reviewed By:

Registration Number:

Date Registration Issued:

If you have any questions or need to adjust your form, please contact your municipal office.
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