
SCHEDULE “C” 

RTEP Bylaw 4824 

CITY OF PORT ALBERNI REVITALIZATION TAX EXEMPTION APPLICATION (Page 1 of 2) 

***Please Print*** 

Application Process: 

� Apply for and Receive all applicable permits 
� Apply for Revitalization Tax Exemption 
� Administrative Review (Planner/Clerk) 
� Decision: Approval Subject to Final Inspection 
� Sign Agreement 
� Project Final Inspection 
� Signing of Agreement and Issuance of Tax Exemption Certificate 

Business Name: _____________________________________________________________ 
Business Owner: _____________________________________________________________ 
Phone Number: ___________________________ 
Fax Number: ________________________ 
E-Mail Address: _____________________________________________________________ 
Mailing Address: 
 _____________________________________________________________ 

 _____________________________________________________________ 

Business License Number:_____ Building Permit Number: _____________________________ 

Legal Description: 

____________________________________________________________________________ 

PID#_______________________    Roll #:________________________ 

Location of  

Construction:_________________________________________________________________ 

Description of Improvements (use back of page if necessary) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 



SCHEDULE “C” 

RTEP Bylaw 4824 

CITY OF PORT ALBERNI REVITALIZATION TAX EXEMPTION APPLICATION (Page 2 of 2) 

Type of Construction: 

� New Building 
� Addition to Existing Building 
� Renovation to Existing building 

Intended Threshold 

� Investment $1 million +   
� Investment $100,000 + 

 

Building Permit Number: _________________________ 

Building Permit Estimated Project  

Value:___________________________________________________ 

Start Date: _______________________________________________  

Completion Date:__________________________________________ 

Nature of Business:  

___________________________________________________________________ 

Intended first year of tax exemption: 20____ 

If any of the above information needs to be treated as confidential, please indicate reasons: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Declaration of Applicant 

I (We), ______________________________ solemnly declare that all the above statements 
contained within the Application are true, and I make this solemn declaration conscientiously 
believing it to be true, knowing that it is the same force and effect as if made under oath, and by 
virtue of: "The Canada Evidence Act.” 

Dated: ___________________________________  

Signature: ________________________________ 
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