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E: cforsyth@loganlake.ca

IDENTIFICATION OF APPLICANT

Organization Name:

Mailing Address:

Years in Operation: Society Registration Number:
Contact Person: Title:

Address:

Phone No: Fax No: Email:

Name and phone number of two other officials in organization (ie: Pastor, President, Manager, etc.)

1. Name: 2. Name:
Title: Title:
Phone No: Phone No:

PROPERTY

Registered Owner:

Folio No: Address:

Legal Description:

PRINCIPLE USE OF THE PROPERTY

What is the principle use of the property?

Please describe any other programs, services and/or benefits delivered to the residents of Logan Lake from
this property.

Is any part of the building of the property used or rented by commercial or private operators or by any
group other than your organization?




Please provide details of other activities on your property including group names, fees charged, conditions
of use, etc.

Please provide other information that may be pertinent to your application.

DOCUMENTATION REQUIRED

Please provide a copy of the following:

Most Recent Financial Statement ] Most Recent Detailed Budget [ ]

DECLARATION

The information contained in this application is true and correct to the best of my knowledge.

Name (please print): Title:
Signature: Date:
OFFICE USE ONLY

Community Charter Section

Notes:

1. Application for Permissive Tax Exemption must be received on or before August 1% in the year prior to the taxation
year for which exemption is requested in order to be included on the applicable annual Permissive Tax Exemption
Bylaw.

2. Permissive Tax Exemption Applications are to be submitted to: District of Logan Lake, #1 Opal Drive, PO Box 190,
Logan Lake, BC VOK 1WO0, Attention: Finance Department



