
The Corporation of the County of Wellington 
Administration Centre 

74 Woolwich Street, Guelph ON N1H 3T9 

Attn: Emma Reddish 

Application for Tax Relief for the 2020 Taxation Year 

Low Income Seniors and Low Income Disabled Persons 

County of Wellington By-Law No. 5571-18 

 

DEADLINE TO APPLY FOR PROPERTY TAX RELIEF IS NOVEMBER 1, 2020 

 

Please check one: Low Income Senior ________ 

   Low Income Disabled Person ________ 

Name: ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

____________________________________________________________________________________ 

Telephone #: ___________________________ Roll #: ______________________________ 

Length of time at that address: _______________________________ 

Mailing address if different from above: 

_____________________________________________________________________________________ 

Please attach evidence of either a) or b) as follows: 

A. For Seniors: 

1. Proof of receipt of Guaranteed Income Supplement (GIS) under Part Two of the Old Age 

Security Act (i.e. a copy of approval letter for GIS, or a copy of T4 (OAS)) 

 

B. For Disabled Persons: 

1. Proof of receipt of disability benefits under the Ontario Disability Support Program (ODSP), 

or 

2. Eligibility may be determined on a case-by-case basis 

I have read and understand County of Wellington By-Law 5571-18 regarding tax relief for low income 

seniors and low income disabled persons.  

I acknowledge that I am responsible for property taxes not covered by the tax relief provisions of County 

of Wellington By-Law 5571-18. You may review the By-Law by visiting the County website, Treasury 

Department. 

 

Name: ________________________________________________     Date: ________________________ 

 

Signature: ____________________________________________________________________________ 

http://www.wellington.ca/
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