
Government of Yukon
Property Assessment and Taxation, C-9
Box 2703
Whitehorse, Y.T. Y1A 2C6

THIS APPLICATION IS FOR TAXPAYERS WHO PAY THEIR OWN TAXES OR HAVE THEIR TAXES PAID BY
A MORTGAGE COMPANY ON SINGLE FAMILY RESIDENTIAL PROPERTY. IF YOUR PROPERTY IS USED
FOR OTHER THAN A SINGLE FAMILY RESIDENCE (IE. COMMERCIAL/RENTAL/AGRICULTURAL) PLEASE
MAKE APPLICATION FOR THE GRANT ON THE LONG FORM.

ELIGIBILITY: IF YOU OWNED AND RESIDED IN A SINGLE FAMILY RESIDENTIAL DWELLING ON
         JANUARY 1 OR FOR 184 DAYS (6 MONTHS) IN THIS TAXATION YEAR.

PROCEDURE: IF YOUR TAXES ARE PAID BY A MORTGAGE COMPANY AND YOU WISH YOUR
                   MORTGAGE COMPANY TO PAY YOUR TAXES LESS YOUR HOME OWNER'S

GRANT, PLEASE SIGN AND SUBMIT BEFORE JUNE 10. THE GRANT WILL BE
         DEDUCTED AT TIME OF TAX PAYMENT.

OR: IF YOUR TAXES ARE PAID BY YOURSELF OR A MORTGAGE COMPANY AND YOU
WISH TO RECEIVE YOUR HOME OWNERS' GRANT AS A CHEQUE PLEASE SIGN
AND SUBMIT AFTER JULY 2. THIS WILL RESULT IN A CHEQUE BEING ISSUED TO
THE OWNER.

DECLARATION: I CERTIFY THAT I HAVE COMPLIED WITH ALL THE RELEVANT CONDITIONS
STATED ABOVE.

NEITHER I OR A CO-OWNER HAVE APPLIED FOR OR RECEIVED A HOME OWNER'S
GRANT ON THIS OR ANY RESIDENCE IN THE YUKON FOR THIS CALENDAR YEAR.

I OR A CO-OWNER OCCUPANT WILL BE A SENIOR (65 YEARS OF AGE OR OLDER
IN THIS CALENDAR YEAR) YES      NO

 APPLICATION FOR YUKON HOME OWNERS' GRANT
                                             (PROPERTY TAX REFUND)

YG(4013)PD Rev.02/2009

PRINTED NAME: _______________________________________________________________

ROLL NUMBER: _______________________________________________________________

DATE: _______________________________________________________________

SIGNATURE: _______________________________________________________________

MAILING: _______________________________________________________________

ADDRESS: _______________________________________________________________

FOR YTG OFFICE USE ONLY

  GL CODE NUMBER:                   511-402040-0302                    CERTIFIED SECTION 30:

  VENDOR ID:         DATE:

  ROLL NO:         CERTIFIED SECTION 29:

  TOTAL ELIGIBLE TAXES:         DATE:

  GRANT PAYABLE:         BATCH #:                _______________
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