
 

Schedule “B” Downtown Revitalization Grant Program Application Form 

FOR OFFICE USE ONLY 
Property Roll Identifier 
 

Taxation Year Date 

Legal Description Lot Block Plan Part Sec Township Range Mer.  
 

Municipal Property Address 
 

Total Assessment at Year 0 
 

Municipal Assessment at Year 1 Municipal Tax portion in Year 1 

If the answer to any of the following is No or None of the above, the application does not qualify for the Downtown Revitalization Grant Program.  

Is the change in Total Assessment greater than or 
equal to $50,000?  
□Yes 
□No 

Does the Property have any outstanding accounts 
with the Town of Peace River?  
□Yes 
□No 

Is the property located within the Downtown 
Revitalization Area? 
 □Yes 
 □No 

Is the development a:  
 

 Multi-Family Development 

 Commercial Development 

 Mixed-use Development 

 None of the above 
 

  

 

PART 1 PROPERTY INFORMATION 
Name of Property Owner 
 

Telephone Number (Bus) Telephone Number (Res)  

Email address of Property Owner 
 

  

Address of Property Owner 
 

Postal Code Fax Number 

Address of property for which grant is requested 
 

 

PART 2 DEVELOPMENT INFORMATION 
Description of Project 
 
 
 
 
 
 
 
 
 
 
 

Development Permit Number (if applicable) 
 
Date Issued 
 

Building Permit Number (if applicable) 
 
Date Issued 
 

Occupancy Permit Number (if applicable) 
 
Date Issued 
 

 
This information is being collected for the administration of the Downtown Revitalization Grant Program in accordance with the Town of Peace River 
Policy P-64-13-B and s.33(c) of the Freedom of Information and Protection of Privacy Act. All personal information will be managed in compliance with 
the provisions of the FOIP Act. Questions about the collection of this information can be directed to the Director of Corporate Services.  
(Municipality Contact Information) 

______________________ _______________ _____________________________ 

Name (Please Print) Date  Signature 


