
ONCE COMPLETE PLEASE FORWARD TO: tax@thebluemountains.ca or Town of The Blue Mountains Finance 
Department – 32 Mill Street, P.O. Box 310, Thornbury, Ontario, N0H 2P0. Submissions will also be accepted via 
FAX: 519-599-2474. Please direct all inquiries to 1-888-258-6867 Ext. 312. 

Section 357/358/359 Application 
Town of The Blue Mountains 

To Council or the Assessment Review Board 

357 

358 

359

Application/Appeal Number: 

Taxation Year:

Municipality: Town of The Blue Mountains 

Property Address: 

Owner Name: 

Mailing Address: 

Roll Number: 42 - 42- # # # - # # # - # # # # 

Applicant Name: 

Contact Number: 

Alternative Number: 

Email Address: 

Reason for Section 357 Application: 
(Check one box – applicable to Section 357 only) 

Ceases to be liable for tax at rate it was taxed – 357(1) (a) 

Became vacant or excess land – 357(1) (b) 

Became exempt – 357(1) (c) 

Sickness or extreme poverty – 357(1) (d.1) 

Razed by fire, demolition or otherwise – 357(1) (d) (i) 

Mobile unit removed – 357(1) (e) 

Damaged and substantially unusable – 357(1) (d) (ii) 

Gross or manifest clerical/factual error – 357(1) (f) 

Repairs/Renovations preventing normal use (minimum three months) – 357(1) (g) 

Details of reason for Section 357, 358 or 359 application: 

Effective from (MM/DD/YYYY) to (MM/DD/YYYY) 

Applicants Signature Date 
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