Municipality of the District of Lunenburg
10 Allée Champlain Drive, Cookville, Nova Scotia B4V 9E4 Phone:
902.543.8181 / Fax: 902.543.7123 / Website: www.modl.ca

IDistrict
L5/ sfunenburg

A - Your Information
This is the information about the person applying for the program. We will send all
communications to this person.

First Name: Last Name:

Mailing Address (PO Box or Street, City/Town, Province and Postal Code):

Email Address:

Main Telephone Number: Alternate Telephone Number:

B — Property Information

Please give information about the property. A property can be part of this program if it is:
e |n the Municipality of the District of Lunenburg
e A detached, semi-detached or row house

Street Address:

Community:

Postal Code:

Province: Nova Scotia

Assessment Roll or Property Tax Account Number:

(You can find this 8-digit number near the top right of your property tax bill — circled in red in the
image below)




Municipality of the District of Lunenburg
10 Allée Champlain Drive, Cookville, Nova Scotia B4V 9E4 Phone:
902.543.8181 / Fax: 902.543.7123 / Website: www.modl.ca

MUNICIPALITY OF THE DISTRICT OF LUNENBURG
210 ABERDEEN ROAD

BRIDGEWATER, N.S. Bav aGse

PHONE (902) S41-1329 FAX (802) 543.7123

SMITH JOHN D
123 RIVER ST
HALIFAX, NB ATB 2C3

cus

PARTICULARS
Residential Properties 200,200.00
No. 18 2 Fure 200,200.00
Special Recroation Tax 200,200.00

IDistrict
LS/ sfunenburg

INTERIM TAX BILL

April 1, 2016 to March 31, 2017

10% INTEREST RATE (PER ANNUM)
COMPOUND MONTHLY

DUE DATI Maey 31, 2016

TOMER CODE SMITI001-00000

0.40500 810.81
0.03250 65.07
0.01280 2503

Do you receive a property tax rebate from the Municipality of the District of Lunenburg (MODL)?
(Water Supply Upgrade Loans are typically 5 years. If you currently receive or are eligible to
receive a property tax rebate from MODL, you can apply for a 10-year loan based on MODL'’s

hardship clause.)

Yes

No

D — Signatures

Please identify all homeowners listed on the registered title for the home. All registered owners
of the home must be identified and sign below to give consent to participate in the Water Supply

Upgrades Program.

Name

Signature

Homeowner 1

Homeowner 2

Homeowner 3

Homeowner 4
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