
 
 
 

 
FINANCE DEPARTMENT    .   70 COLLIER STREET, P.O. BOX 400, BARRIE, ONTARIO  L4M 4T5 

P (705) 726-4242   .   F (705) 726-4237    .   revenue@barrie.ca 

 

TAX ADJUSTMENT APPLICATION 
Municipal Act, 2001 Section 358 

 

Tax Roll Number:  4342- __ __ __ - __ __ __ - __ __ __ __ __ - __ __ __ __   
 
Applicable Tax Year: _______________  
 
Effective date:  ____________________ (month/day/year) 
 

 

APPLICANT INFORMATION AUTHORIZED AGENT INFORMATION 

Property Location 
 
 

(If the applicant is represented by an agent this section must be 
completed and the owner’s written authorization must be 
attached) 

Owner’s Name Authorized Agent’s Name 

Mailing Address (if different from property location) Agent Mailing Address 

City Province Postal Code City Province Postal Code 

Phone Fax Phone Fax 

Email Address 
 

Email Address 
 
 

 

Section 358 - Application for the two years preceding the current year (full year only) 
A request for an adjustment to your taxes for either of the two years preceding the current year may be made for the following 
reason: 

 
Gross or manifest error in the preparation of the assessment roll that was an error of fact which may include but not limited to 
a clerical error, the transposition of figures, a typographical error or similar errors, but not an error in judgment in assessing 
the property. 

 
NOTES: ________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

 

Applications must be received by the City of Barrie on or before December 31st of the current 

year. 
 

Mandatory information detailing the reasons for your application must be attached. 

 
Disclaimer:  The information on this form is collected under the authority of section 357 of the Municipal Act, 2001 and it will be used only for 

the purpose of determining eligibility for the cancellation, reduction, or refund of property taxes and the amount of the cancellation, reduction, 

or refund in respect of applicable real properties.  Questions about the collection of this personal information should be directed to the 

Manager, Revenue & Taxation.

Name of Applicant (please print) 
 
 

Date (month/day/year) 
 
 

 

Signature 
 
 
 

FOR OFFICE USE ONLY 

APP#________________ 

I certify that the 

information contained on 

this form and any 

attachments is true and 

correct. 


