
Form: 1003    (08/21)  
 

       
   www.brantford.ca  
 

APPLICATION FOR DEFERRAL OF TAXES 
A PROGRAM FOR LOW - INCOME SENIORS AND LOW - INCOME PERSONS WITH DISABILITIES  

This deferral is limited to the increase in property taxes over the previous year’s taxes, 
in the year of a general reassessment, providing the increase is greater than $100.00 

 
ROLL  #:  2906 - _  _  _ - _  _  _ - _  _  _  _  _    Account #   _  _  _  _  _  _  _  _ 

 
PROPERTY OWNER : ______________________________________________________ 

 
PROPERTY ADDRESS : ____________________________________________________ 

 
TELEPHONE # ___________________                 BIRTH DATE: ___________________ 

 
Amount of tax increase this year over last year:  $ ____________ 

( See the Year over Year Change shown on the Schedule on the Back of Your Final Tax Bill ) 
 

Low-income Senior – Owner or spouse must be 65 years of age or older, and in 
receipt of benefits from the Guaranteed Annual Income System (GAINS) 
program for Ontario Senior Citizens. 
 
Low-income Person with Disabilities – Owner or spouse must be in receipt of 
benefits from the Ontario Disability Support Program (ODSP). 
 
I am a:          Low-income Senior:              or a:         Low-income Person with Disabilities:   

 

• I am the owner of the property and have resided at this property for a period 
of not less than one year. 

• I will supply a copy (*) of a recent statement of assistance or statement of 
benefits document to prove that I am in receipt of assistance from the 
required Provincial program. 

• I understand that the deferred taxes form a special lien on the property. This 
program is not a cancellation of taxes, and must be repaid upon any 
registered change in title on this property. 

• Any property with a co-owner (other than a spouse), not in receipt of either 
of the above support programs, is not eligible for this tax deferral program. 

• I consent to the release by third parties of any information required by the 
City Treasurer in order to confirm my eligibility in this program. 

 
Owner(s) Signature  _________________________       Date: ________________ 

 
This application must be received in the office of the City Treasurer,  

no later than September 30, of the taxation year for which relief is being requested. 
This program is described in By-law No. 101- 2001 (as amended). 

(*) THIS INFORMATION IS REQUIRED, UNDER SECTION 319 OF THE MUNICIPAL ACT, 2001, 

 TO CONFIRM YOUR PARTICIPATION IN THE TAX DEFERRAL PROGRAM. 

        CITY HALL:  58 DALHOUSIE STREET 
(Mail): P.O. BOX 515 BRANTFORD, ON   N3T 6L6 

Phn:(519) 759-4150    
Fax:(519) 770-1259 

http://www.brantford.ca/
RGuthrie
Typewritten Text

RGuthrie
Typewritten Text

RGuthrie
Typewritten Text

RGuthrie
Typewritten Text


	APPLICATION FOR DEFERRAL OF TAXES
	A PROGRAM FOR LOW - INCOME SENIORS AND LOW - INCOME PERSONS WITH DISABILITIES
	PROPERTY OWNER : ______________________________________________________
	PROPERTY ADDRESS : ____________________________________________________

	TELEPHONE # ___________________                 BIRTH DATE: ___________________
	Amount of tax increase this year over last year:  $ ____________

	I am a:          Low-income Senior:              or a:         Low-income Person with Disabilities:

	PROPERTY ADDRESS: 
	TELEPHONE: 
	BIRTH DATE: 
	Amount of tax increase this year over last year: 
	Date: 
	PROPERTY OWNER: 
	Roll1: 
	Roll2: 
	Roll3: 
	Account: 
	Group1: Off


