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PURSUANT TO SECTION 224 OF THE BRITISH COLUMBIA COMMUNITY CHARTER 

 

I, _____________________________________ of __________________________________ 
                                      Name   Street Address 
 
____________________________________________________________________________  
                                                              C i ty/T own                                                         
 
Telephone No. ______________________________or _______________________________ 
                                            H o me                                                          Wor k  
 

In the Province of British Columbia, do solemnly declare THAT: 

I am the __________________________________________________________________of  
                                 Position currently held within Organization 

____________________________________________________________________________ 

____________________________________________________________________________
Name and Address of Corporation, Association, Society or Organization 

Charitable registration #:________________________________________________________ 
(if applicable) 

AND have knowledge of the facts provided herein with respect to the following property 
(the property) for which a property tax exemption is being applied for: 

_____________________________________      ____________________________________ 
Property Address                        Roll/Folio No. 

____________________________________________________________________________ 
Legal Description of Property 

The Property is registered in the name of: 

____________________________________________________________________________ 
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____________________________________________________________________________ 

 
If the organization applying for a tax exemption is not the registered owner, please provide 
details describing the legal or contractual relationship between the property owner and 
organization making this application: 
 
______________________________________________________________________ 
 

____________________________________________________________________________ 
 
This application for tax exemption is made pursuant to Section 224 (2) subsection_________ 
of the Community Charter. 
 
Describe the core objectives of your organization (if applicable include a copy of the 
incorporation documentation that notes the stated purpose of your organization):  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Describe how your organization is considered not for profit: _____________________________ 
 
______________________________________________________________________________ 
 
Describe the primary use of the property: ____________________________________________ 
 
______________________________________________________________________________ 
 

Describe groups or organizations that are the principal residents/participants in the primary  
use of the property:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Describe how the primary use of the property benefits and/or is available to Bowen Island 
residents and/or the general public:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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Describe the rental charges, fees or other financial contributions required for the primary 
use of the property:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
If any part of the building(s) or the property is used or rented by commercial or private 
operators or by any group other than your organization, please describe the nature of such 
use:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
If any (or part) of the building(s) or the property is used for activities other than the primary 
use stated above, please describe the activity(ies):  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
The percentage of activity(ies’) time represented: ______________________________________ 
 
Rates, rents or fees charged for such use: ____________________________________________ 
Describe the nature of any residential occupation of any (or part) of building(s) located on 
the property:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Please note: If any of the building(s) located on the property or portions of the property are 
used solely for a purpose other than the primary use, a site plan identifying the building(s) 
and/or portion(s) of property must be attached to this application. 
Describe how your organization and the use of the property can be considered as a 
complementary extension to Municipal services and programs: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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______________________________________________________________________________ 
 
Please attach your most recent financial statements (Balance Sheet & Income Statement) and 
Budget, if available with this application. 
 
I make this solemn declaration, conscientiously believing it to be true and knowing that it is of 
the same force and effect as if made under oath, and by virtue of the CANADA EVIDENCE ACT. 
 
 
 
_________________________________________  ______________________ 
Signature        Date 
 
_________________________________________ 
Name 
 
_________________________________________ 
Title 


