
 
 
 

                                    TOWN OF HAPPY VALLEY-GOOSE BAY 
                                    212 Hamilton River Road, P.O. Box 40, Station B, Happy Valley-Goose Bay, NL A0P 1E0 

               APPLICATION FOR TAX REBATE ON SEASONAL RECREATIONAL PROPERTY 

 

Applicants Name(s) __________________________________________________________________________ 

Principal Residence Address (within the Town) ____________________________________________________   

Mailing Address _____________________________________________________________________________ 

Seasonal Recreational Property Address __________________________________________________________ 

List all names attached to the Seasonal Recreational Property 
__________________________________________________ 
 
__________________________________________________ 

Taxation Year ________   Amount of Property Tax Paid on Seasonal Recreational Property ___________________ 

Are you connected to Municipal Services? (Such as Water & Sewer)    Yes �    No �  

Do you have year-round road access?    Yes �    No � 

Are you connected to Utilities? (Such as Hydro)    Yes �    No � 

Are all Taxes/Fees payable to the Town paid in full?    Yes �     No �  

Photograph of Seasonal Recreational Property attached?    Yes �    No � 

I certify the information above is true and correct to the best of my knowledge. 

Signature ___________________________________________  Date ___________________________ 

Print Name __________________________________________________________________________ 

 

FOR OFFICE USE ONLY 

Approve Application �  Approval in the amount of $_____________    Decline Application � 

Receipt No./Cheque No. ___________________  Date ______________ 

Comments _________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Authorized by either Supervisor of Taxation & Assessment or Director of Financial Operations 

 

Signature _______________________________________________  Date ______________________________  


