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NAME

Please check the following eligibility criteria to determine if you qualify for this program. Also note that you must meet the 
minimum income guidelines per the qualifications set out in the Alberta Senior Benefit Program. If you do not meet the 
qualifications, but are experiencing economic hardship, you can request MD Council to review your circumstances, and they can 
decide upon your eligibility.

MR. MRS.

FULL NAME

DATE OF BIRTH

DATE OF BIRTH

AGE

AGE

PHONE NO.

PERSONAL HEALTH NO.

PERSONAL HEALTH NO.

SECTION 1

SECTION 2

ELIGIBILITY REQUIREMENTS

APPLICANT INFORMATION

SPOUSE/PARTNER INFORMATION (REQUIRED EVEN IF SPOUSE/PARTNER IS NOT 65)

SOCIAL INSURANCE NO.

SOCIAL INSURANCE NO.

TAX ROLL NO.MUNICIPAL ADDRESS/LEGAL DESCRIPTION

MAILING ADDRESS (IF DIFFERENT)

CITY PROVINCE POSTAL CODE

Page 1 of 2

YES NO1. Did you provide proof of qualifying for the Alberta Seniors Benefit program?

2. Did you provide two (2) valid pieces of identification (Drivers License, Birth Certificate, Personal 
Health Care Card, etc.)?

YES NO

YES NO

YES NO

YES NO YES NODo you own a residential property in the MD?

Do you live in this residence?

Is this the only property you own in the MD?

Have you owned MD property for at least 1 year?

YES NO YES NO

Do you own any additional property outside the MD?

Are you at least 65 years of age?

Do you qualify for the Alberta Senior Benefit 
Program?

YES NO

SENIORS PROPERTY TAX ASSISTANCE PROGRAM APPLICATION
One applicant per eligible household allowed. Please ensure you include the required with your application. 
When providing documentation, please submit photocopies and not original documents.



Applicants must pay property taxes in full by June 30 and receive a credit at a later date. No applications will be accepted after 
December 1 for the current year. 

Personal Information Disclosure Statement: The personal information collected on this application form is being collected for the purpose of determining 
eligibility for the Seniors Property Tax Assistance Program. The information will not be disclosed to any other person or organization except as authorized under 
the Protection of Privacy Act.

MUNICIPAL DISTRICT of LESSER SLAVE RIVER no.124 | MDLSR.CA

NOTE: If a trustee or power of attorney is listed herein, please include a copy of the 
trustee or power of attorney documents with this application.

I, ,
AGREE TO THE DECLARATION STATED ABOVE.

APPLICANT SIGNATURE

SPOUSE/PARTNER SIGNATURE

WITNESS SIGNATUREDATE

DATE

DATE

TRUSTEE SIGNATURE DATE

WITNESS SIGNATURE DATE

NOTE: This application will not be processed if the authorization and declaration below have 
been changed or have not been signed by the applicant and spouse/partner.
I (WE) THE UNDERSIGNED DECLARE THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS CORRECT AND 
COMPLETE.  I (WE) UNDERSTAND THAT INCORRECT REPORTING MAY RESULT IN RECEIVING FUNDS FOR WHICH I AM 
(WE ARE) NOT ELIGIBLE AND THEREFORE I (WE) MAY BE REQUIRED TO REPAY.

SECTION 3
SIGNATURES

TRUSTEE/POWER OF ATTORNEY (COMPLETE THIS SECTION ONLY IF REQUIRED)

TRUSTEE/POWER OF ATTORNEY NAME

MAILING ADDRESS

PHONE NO.
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FOR ADMINISTRATIVE USE ONLY

Application is:

If application is refused, please provide reason:

APPROVED REFUSED

MD REPRESENTATIVE SIGNATURE DATE

Does applicant meet all criteria? Did applicant provide all required documentation?YES NO YES NO
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