
 

AFFIDAVIT 
 

Schedule A 
TO FORM PART OF FORM 293 

 

 

I,  ___________________________________, of ______________________ in the Province of  

__________________, make oath and say: 
                       
 

I am the owner of the following land which I lease to ____________________________.  
        (lessee) 

 

Legal Land Description # of Acres 

  

  

  

  

 

 

I hereby allow __________________________ to receive the exemption from taxes pursuant to section 

293(4)(b) of the Municipalities Act based on my assessment of the said land. 

 

I hereby certify that all statements made in this affidavit are true and complete to the best of my knowledge. 

 
 

Dated this ______ day of _____________, 202__   
 

 

__________________________________ 
 Signature 

 

__________________________________ 

    Address and Phone Number 

__________________________________ 

__________________________________ 

 


