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Date Stamp 

Page 1 of 6 

Part 1: Property Information (Please Print) 
 
 
Roll number:  
 
            
Street address: _______________________________________________________ 
 
Municipality:  _________________________________________________________ 
 

Please choose preferred language: �   English �   French  
 
Do you have a Representative? �  Yes  �   No  (If yes complete Parts 3&4) 
 
 
 
Part 2:  Application/Appeal/Complaint Information    
 
 

 

 

 
 
 
 
 
 
 

For office use only 

                           

 
INSTRUCTIONS: 
 
• Please check the applicable boxes starting with the section number under which you are filing an appeal. 
• Follow that row from left to right to determine the documentation required by the ARB, the filing deadline and the amount of the filing fee. 
• If you are filing an appeal for multiple taxation years, you must complete one appeal form for each taxation year (except as noted below). 
• If you are filing an appeal under multiple section numbers, you must complete one appeal form for each section number. 
• Each section number and/or taxation year is considered a separate appeal (except as noted below). 
• If you are not paying by credit card, the fee must be received by cheque or money order, in Canadian funds, payable to the Minister of 

Finance.  Please note the applicable roll number(s) on the front of the cheque or money order.  Please do not send cash by mail. 
 

 
SECTION NUMBER 
AND DESCRIPTION 

From 
 

MUNICIPAL ACT, 2001 

 
TAXATION 

YEAR 
 

Write in the 
tax year. 

 
REASON FOR APPLICATION/APPEAL/COMPLAINT 

AND SUPPORTING DOCUMENT(S) TO BE FILED  
WITH THE APPLICATION/APPEAL/COMPLAINT 

 
Required to determine the validity of the filing. 

 

 
FILING DEADLINE 

 
From 

 
MUNICIPAL ACT, 2001 

 

 
FILING 

FEE 
 

□ 357.(1)(d.1) 
     Tax Application 
     Cancellation, Reduction, 
     Refund of Taxes     
 

 
 
_________ 

□ Sickness or extreme poverty. 
 
 
Supporting Document is not required. 

 
File on or before February 28 of 
the year following the year in 
respect of which the application 
is made. 

 
No Fee 

□ 357.(7)*  
   Tax Appeal of 357.(1)(d.1) 
   Cancellation, Reduction, 
   Refund of Taxes      
 

 
 
_________ 

□  Appeal a Decision of Municipal Council. 
 

Please attach your   □ Municipal Notice of Decision 

 
File within 35 days after Council 
makes its decision.  

 
No Fee 

□ 357.(8)* 
   Tax Appeal of 357.(1)(d.1) 
   Cancellation, Reduction, 
   Refund of Taxes      
 

 
 
_________ 

□  Municipality failed to make its decision. 
 

Please attach your  □ Copy of Tax Application 

 
If Council fails to make its 
decision by September 30 of the 
year following the year in 
respect of which the application 
is made, file an appeal by 
October 21 of the year. 
 

 
No Fee 

http://www.arb.gov.on.ca/
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SECTION NUMBER 
AND DESCRIPTION 

From 
 

MUNICIPAL ACT, 2001 

 
TAXATION 

YEAR 
 

Write in the 
tax year. 

 
REASON FOR APPLICATION/APPEAL/COMPLAINT 

AND SUPPORTING DOCUMENT(S) TO BE FILED  
WITH THE APPLICATION/APPEAL/COMPLAINT 

 
Required to determine the validity of the filing. 

 

 
FILING DEADLINE 

 
From 

 
MUNICIPAL ACT, 2001 

 

 
FILING 

FEE 
 

□  331  Tax Complaint 
 Comparable Properties 

 
 
_________ 

□ Dispute up to six comparables used.   OR 

□  Dispute no comparables used. 

Please attach your  □ Municipal Notice of Determination 
 

 
 
Complain within 90 days of the 
mailing of the Municipal Notice 
of Determination.  

 
$125.00 

□ 334  Tax Application 
   Cancellation, Reduction, 
   Refund of Taxes 
 
 

 
 
_________ 

□  Overcharge in calculating taxes by reason of a gross 
or manifest error. 

 
Supporting Document is not required. 

 
File on or before February 28 of 
the year following the year in 
respect of which the application 
is made. 

 
$25.00  

□  Appeal a Decision of Municipal Council. 
 

Please attach your  □ Municipal Notice of Decision 
 

 
File within 35 days after Council 
makes its decision.   

□  334* Tax Appeal 
      Cancellation, Reduction, 
   Refund of Taxes 
 
 

 
 
_________ 

□  Municipality failed to make its decision. 
 

Please attach your  □ Copy of Tax Application 

 
If Council fails to make its 
decision by September 30 of the 
year following the year in 
respect of which the application 
is made file an appeal by 
October 21 of the year. 
 

 
 
$25.00  

□  337  Tax Application by 
 Treasurer 
 Tax Increase 
 
 

 
 
_________ 

□  Undercharge in calculating taxes by reason of a 
gross or manifest error. 

 
Supporting Document is not required. 

 
Apply on or before December 31 
of the year following the year in 
respect of which the application 
is made. 

 
$25.00  

□  337*  Tax Appeal 
       Tax Increase 
 
 

 
 
_________ 

□  Appeal a Decision of Municipal Council. 

Please attach your   □ Municipal Notice of Decision 
 

 
File within 35 days after Council 
makes its decision. 

 
$25.00  
 

□ 356.(1)(b) 
     Tax Application 
     Apportionment Among 
     Parcels 
 
 

 
_________ 
 
 
_________ 
 
 
_________ 
 

□  To Apportion Taxes where land is assessed in a 
block. 

 
 
Supporting Document is not required. 

 
Application can be made under 
this section for the year in which 
the application is made and the 
two preceding years.  The three 
years are considered one 
application with one filing fee. 

 
$25.00  
 

□ 356.(6) 
     Tax Appeal 
     Apportionment Among 
     Parcels 
 
 

 
 
_________ 

□  Appeal a Decision of Municipal Council. 
 

Please attach your   □ Municipal Notice of Decision 
 

 
File within 35 days after Council 
makes its decision. 

 
$25.00  
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SECTION NUMBER 
AND DESCRIPTION 

From 
 

MUNICIPAL ACT, 2001 

 
TAXATION 

YEAR 
 

Write in the 
tax year. 

 
REASON FORAPPLICATION/APPEAL/COMPLAINT 
AND SUPPORTING DOCUMENT(S) TO BE FILED  
WITH THE APPLICATION/APPEAL/COMPLAINT 

 
Required to determine the validity of the filing. 

 
FILING DEADLINE 

 
From 

 
MUNICIPAL ACT, 2001 

 

 
FILING 

FEE 
 

□ 357.(1) 
     Tax Application 
     Cancellation, Reduction, 
     Refund of Taxes 
 
      
 
 

 
 
_________ 

□ The property or portion of the property ceased to be 
         liable to be taxed at the rate at which it was taxed. 

□ Became exempt. 

□ Razed by fire, demolition, or otherwise. 

□ Damaged by fire, demolition or otherwise. 

□ Mobile unit removed. 

□ Gross or manifest clerical error. 

□ Repairs or renovation, could not be used for its 
  normal use for at least 3 months. 
 
Supporting Document is not required. 

 
File on or before February 28 of 
the year following the year in 
respect of which the application 
is made. 

 
$25.00  
 

□ 357.(7) 
     Tax Appeal of 357.(1) 
     Cancellation, Reduction, 
     Refund of Taxes      
 

 
 
_________ 

□  Appeal a Decision of Municipal Council. 
 

Please attach your   □ Municipal Notice of Decision 

 
File within 35 days after Council 
makes its decision.  

 
$25.00  
 

□ 357.(8) 
     Tax Appeal of 357.(1) 
     Cancellation, Reduction, 
     Refund of Taxes      
 

 
 
_________ 

□  Municipality failed to make its decision. 
 
 

Please attach your   □ Copy of Tax Application 

 
If Council fails to make its 
decision by September 30 of the 
year following the year in 
respect of which the application 
is made file an appeal by 
October 21 of the year. 

 
$25.00  
 

□ 357.(15) 
      Tax Appeal 
      To Restore Taxes      
 

 
 
_________ 

□  Appeal a Decision of Municipal Council. 

Please attach your   □ Municipal Notice of Decision 

 
File within 35 days after Council 
makes its decision. 

 
$25.00  
 

□ 358.(1) 
      Tax Application 
      Overcharged 
      Preparation of 
      Assessment Roll      
 

 
 
 
 
_________ 

□  Gross or manifest error in the preparation of the 
assessment roll. 

 
 
 
Supporting Document is not required. 

 
File between March 1 and 
December 31 for one or both or 
the two years preceding the 
year in which the application is 
made OR not until at least 61 
days after the return of the roll if 
the time for the return of the roll 
is extended. 

 
$25.00  
 

□ 359.(1) 
      Tax Application by 

  Treasurer 
      Tax Increase 
 

 
 
_________ 

□  Undercharge in calculating taxes by reason of a 
gross or manifest error. 

 
Supporting Document is not required. 

 
Apply on or before December 31 
of the year following the year in 
respect of which the application 
is made. 

 
$25.00  

□ 359.(5) 
      Tax Appeal 
      Tax Increase 
 

 
 
_________ 

□  Appeal a Decision of Municipal Council. 

Please attach your   □ Municipal Notice of Decision 

 
File within 35 days after Council 
makes its decision. 

 
$25.00  
 



 Municipal Act Application/Appeal/Complaint, continued    (Please Copy the Roll Number from Page 1) 
  
         Roll Number:   

        
 

   
 

   
 

     
 

    

 

Page 4 of 6 

 

 
* Used by the Board to distinguish between: 
 

1. an application and an appeal that are legislated by the same section number (applies to sections 334 and 337). 
 

2. appeals that are legislated by the same section number but have different filing fees (applies to sections 357.(7) and (8)).   
 
 
 

Part 3:  Applicant Information (Please Print) 
 
 
 
Last Name: _______________________________________ First Name:_____________________________________________ 
 
 
Mailing address: __________________________________________________________________________________________ 
   Street Address             Apt/Suite/Unit#   City 

                                         
__________________________________________________________________________________________ 
 Province                                            Country (if not Canada)    Postal Code 

 
Business/other telephone #:______________________________ Home Telephone #: _________________________________ 
 
 
Fax #:__________________________________________E-mail Address: ___________________________________________ 
 
 
Applicant Signature:_____________________________________________  Fee Enclosed:$__________________________  

 

 

 
 

Please note:  You must notify the Assessment Review Board of any change of address or telephone number in writing. 
 

 
SECTION NUMBER 
AND DESCRIPTION 

From 
 

MUNICIPAL ACT, 2001 

 
TAXATION 

YEAR 
 

Write in the 
tax year. 

 
REASON FORAPPLICATION/APPEAL/COMPLAINT 
AND SUPPORTING DOCUMENT(S) TO BE FILED  
WITH THE APPLICATION/APPEAL/COMPLAINT 

 
Required to determine the validity of the filing. 

 
FILING DEADLINE 

 
From 

 
MUNICIPAL ACT, 2001 

 

 
FILING 

FEE 
 

□ 364.(14) 
      Tax Complaint 
      Vacant Unit Rebate is 
      Too Low             
 

 
 
_________ 

□  Rebate from Municipality is too low.  
 

Please attach your  □ Municipal Notification of Rebate 

 
Complain within 120 days after 
the Municipality mails the 
Notification of Rebate. 

 
$125.00 

□ 364.(15) 
      Tax Complaint 
      Vacant Unit Rebate 
       No Determination 
 

 
 
_________ 

□  Municipality failed to mail its determination. 
 
 

Please attach your   □ Copy of Tax Application 

 
If the Municipality fails to mail 
the determination within 120 
days of the receipt of the 
application complain in writing to 
the Assessment Review Board 
OR  
such later date as the Minister of 
Finance may prescribe. 
 

 
$125.00 

□ 364.(24) 
      Tax Complaint 
      Vacant Unit Rebate 
       Recovery 
 

 
 
_________ 

□  Dispute a notice of municipal council to repay  
        monies previously rebated. 

Please attach your    □ Municipal Notification of Rebate 
                                         Recovery 
 

 
Complain within 90 days of the 
receipt of the Municipal 
Notification of Rebate Recovery. 

 
$125.00 
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Personal information requested on this form is collected under the various sections of the Municipal Act, 2001.   After an 
application is filed, all information relating to this application may become available to the public.  For additional 
information, please contact an ARB Public Inquiry Assistant at (416) 314-6900 or toll free at 1-800-263-3237.  The Municipal 
Act, 2001 is available at www.arb.gov.on.ca.  

 
  

 
Part 4:  Representative Authorization    
 
 
 

I hereby authorize the named company and/or individual(s) to represent me: 
 
Company Name: ____________________________________________________________________________________________ 
 
 
Name of Representative: _____________________________________________________________________________________ 
 
 
Mailing Address: ____________________________________________________________________________________________ 
   Street Address    Apt/Suite/Unit#                  City 
 

 ____________________________________________________________________________________________ 
 Province     Country (if not Canada)  Postal Code 

 
Telephone #: _____________________ Fax #: _________________________ E-Mail Address: _____________________________ 
 
 
Signature of Applicant:____________________________________________________________________________________ 
 
Please note:  If this authorization is not signed by the applicant and you are a representative other than legal counsel, please attest to 
the receipt of written authorization as required by the Board’s Rules of Practice and Procedure by checking the box below. 
 
�  I certify that I have written authorization from the applicant to act as a representative with respect to this application on 
     his or her behalf, and I understand that I may be asked to produce this authorization at any time. 
 
 

Part 5:  How to File an Application/Appeal/Complaint 
 

 
 
By mail: Assessment Review Board By fax:    (416) 645-1819 or  In person:    655 Bay Street, Suite 1200                               

655 Bay Street, Suite 1200  1-866-297-1822 (toll free)          (Bay Street, north of Dundas) 
    Toronto, Ontario  M5G 2K4 (For applications/appeals  

    and complaints ONLY)  
 

 
Please note: The deadlines for filing are indicated on the chart above. 

For additional information, call (416) 314-6900 (toll free) 1-800-263-3237 or visit our web site: www.arb.gov.on.ca
 

Please file your application only ONCE.  If you are unsure that your filing attempt was successful and resubmit, please mark 
any other submissions COPY to avoid duplicate charges.

 
 
 
 
For Office Use Only: 
 

Fee Received: $__________________  � Cash  � Cheque   � Money Order           � Credit Card 
 
Verified by: ______________________ 
 

http://www.arb.gov.on.ca/
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Total Fee Submitted: $_____________________________________________________________________________ 
 
Credit Card:  �   Visa   �   MasterCard   �   American Express 
 
 
Credit Card No._______________________________________________________  Ex                                                         month                              year 

piry Date:________/________ 
 

 
 
Cardholder’s Name:___________________________________________________________________________________________________ 
    
 
 
Cardholder’s Signature:________________________________________________________________________________________________ 
 
  
� If you are not paying by credit card, the fee must be received by cheque or money order, in Canadian funds, 

payable to the Minister of Finance.  Please note the applicable roll number(s) on the front of the cheque or 

money order.  Please do not send cash by mail.   
� If you are paying by VISA, MasterCard or American Express, the Board will accept a faxed complaint with the 

full credit card information requested above.  
� Please note that if a financial institution returns your cheque, an administrative fee of $35 will apply. 
� The fee is non-refundable.  
� You will receive an Acknowledgement Letter followed by a Notice of Hearing. 

 
 
 
 
 
The information you fill in under Part 6 Required Fee is confidential.   It will be used to process your application, but will not be placed on file.   
 

Part 6:  Required Fee 


	MUNICIPAL ACT, 2001
	 
	Required to determine the validity of the filing. 
	MUNICIPAL ACT, 2001 
	MUNICIPAL ACT, 2001
	 
	Required to determine the validity of the filing. 
	MUNICIPAL ACT, 2001 
	MUNICIPAL ACT, 2001
	 
	Required to determine the validity of the filing.

	MUNICIPAL ACT, 2001 
	MUNICIPAL ACT, 2001
	 
	Required to determine the validity of the filing.

	MUNICIPAL ACT, 2001 
	Part 5:  How to File an Application/Appeal/Complaint
	Total Fee Submitted: $_____________________________________________________________________________ 



