
Application for Low Income Seniors Tax Assistance 
or Low Income Persons with Disabilities Tax Assistance 

The Town of Aylmer is providing a tax assistance program for qualified low-income seniors and low-income persons with disabilities 
in accordance with County of Elgin By-law No. 07-33. Tax relief granted pursuant to this by-law shall be in the form of a 
cancellation of the annual amount over $200 (taxpayer is responsible for the first $200 of a tax increase).  Applications must be 
submitted on or before April 30th each year.
Applicant Information 
Name of Owner Name of Spouse 

Current Address Town/City/Prov 

Postal Code E-mail Address Phone Number 

Owner’s Date of Birth: Spouse’s Date of Birth: 

Owner’s Social Insurance Number: Spouse’s Social Insurance Number: 

Tax Roll Number: Comments: 

Statement to be Signed by Applicant (Please Check Appropriate Boxes) 
I authorize Service Canada to release to the Town of Aylmer such information as will verify my receipt of the Guaranteed Income 
Supplement provided under the Old Age Security Act (Canada); and/or I authorize the release of such information as will verify my 
receipt of the Income Supplement (IS) benefit under the Ontario Disability Support Program Act (ODSPA) to the Town of Aylmer.

Low Income Seniors Eligibility Requirements 

  I am and/or my spouse is 65 years of age by the date of application; and 

 I am in receipt of the Guaranteed Income Supplement as provided under Part II of the Old Age Security Act(Canada); 

  I have been continuously assessed as the owner and resided on residential real property within the Town of Aylmer for a period 

of not less than one year immediately preceding the date of application. 
  All registered owners of the property must meet the eligibility requirements or be the spouse of the owner who is eligible.  
Properties under other ownerships are not eligible for this assistance program. 

  I have attached a copy of my Guaranteed Income Supplement eligibility letter from Service Canada (generally received in July 
each year).

Low Income Disabled Eligibility Requirements 

 I am and/or my spouse is a person with disabilities and in receipt of benefits provided under the Ontario Disability Support Program 
Act (ODSPA).  Please provide a copy of the most recent benefits statement for O.D.S.P. 

 I have been continuously assessed as the owner and resided on residential real property within the Town of Aylmer for a period of 
not less than one year immediately preceding the date of application. 

 All registered owners of the property must meet the eligibility requirements or be the spouse of the owner who is eligible.  
Properties under other ownerships are not eligible for this assistance program 

 I have attached a copy of my most recent O.D.S.P. benefit statement to this application. 

I certify that the information on this form and all the attachments are true and correct. 

Owner’s Signature Spouse’s Signature 

Date of Application Date of Application 
The personal information contained on this form is collected under the authority of Section 365 of the Municipal Act, SO 2001, and will be used only for 
the purpose of administrating the low-income seniors or low-income persons with disabilities tax assistance program.  Questions about this collection 
should be forwarded to the Town of Aylmer 46 Talbot Street West, Aylmer ON N5H 1J7 519-773-3164 clerks@town.aylmer.on.ca 

For Office Use Only – Service Canada 
SIN# SIN# 

G.I.S. Yes No G.I.S. Yes No 
Comments: 

Signature of Person Verifying Phone Number Date 

For Office Use Only – Tax Dept. 
O.D.S.P. Verified: Yes Roll No. 
Additional Owner: APPLICATION APPROVED: Yes No 
Eligibility Verified: Yes No Posted By: Date: 
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