District of

SECHELT

Property Tax Credit Refund or Transfer Application

G’

Folio Number:

Property Owner:

Address:

City: Province:
Country: Postal Code:
Phone Number: Email Address:

Amount to Refund:

OR

Amount to Transfer:

Folio to Transfer to:

Reason for Refund/Transfer:

Name Signature

Date

Please complete and return to propertytax@sechelt.ca or PO Box 129 Sechelt, BC VON 3A0
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