
TOWN OF SHAUNAVON 

APPLICATION - PROPERTY TAX ADJUSTMENT 

NEW BUSINESS PURCHASING EXISTING BUILDING 

EXISTING BUSINESS PURCHASED 

 

Name of Property Owner _____________________________________________________________ 

 

Name of Business Owner______________________________________________________________ 

 

Name of Current Business_____________________________________________________________   

 

Name to change?   Yes or No,    If Yes provide name _______________________________________ 

 

If Property Owner and Business Owner or Business Name are different please provide brief details of 

relationship:___________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________ 

 

Civic Address ______________________________________   Legal Description - Lot _______ 

 

Block ______________________    Plan No. _____________________________ 

 

Type of business ____________________________________________________________________ 

 

Does business occupy entire building? ____________ If not, then what portion of building is occupied 

__________________________________________________________________________________ 

 

When did business open in this building? _________________________________________________ 

 

Was business operating in another location? ___________  If yes, then where and for how long 

______________________________________________________________________________ 

Please indicate if you are paying the property taxes.     Yes        No 

 

Other information that you wish Council to know when considering your application 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________________________ 

 

 

Applicant _______________________________________ Date _________________________ 

 
Note: 

Council requires that any one receiving any property tax adjustments or assessments exemption, with regards to 

this policy, is in good standing with the Town.   Any account(s) with the Town of Shaunavon are current.   

 


