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	PLEASE COMPLETE THIS SECTION
(PLEASE PRINT CLEARLY. ALL FIELDS ARE MANDATORY.)

	Applicant Information

	
Last name : _____________________________ First name: _________________________________

House number: _________________________ Postal Box number: ___________________________

Phone number: _________________________ Alternate phone number: _______________________

E-mail address: ______________________________________________________________________

Reason for request: __________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the amount owing?: $___________________________
What is the amount you are able to pay? $_________________

Copy of Invoice: Please attach copy of invoice for which you are seeking a reduction in Fee or Charge.

Proof of Income: Please attach proof of income to this form. A proof of income can be a letter from employer or a letter from Income Support.




The Fees and/or Charges set out in Schedule “A” of By-law 813 may be reduced. The decision whether to reduce a Fee or Charge will be made by a three-person Committee. The Committee will consist of the Mayor or Deputy Mayor, the CAO and the Director of Corporate Finance. The citizen seeking a reduction of a Fee and/or Charge has the responsibility to prove financial hardship to the Committee and shall produce relevant documents as requested by the Committee.

	OFFICE USE ONLY

	Check only one:
□ Meets By-law requirements
□ Does not meet By-law requirements (state reason)
Reason: ______________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Committee Recommendation:
____________________________________________________________________________________________________________________________________________
Committee meeting date:  _______________________
           (MMM/DD/YYYY)
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