
Administration Office: 4812-51 Street Onoway, AB 
Office Phone: 780-967-5338

Mail: Box 540 Onoway, AB T0E-1V0

Economic Development & Tourism  
E-mail: cao@onoway.ca 

Information on this form is collected under the authority of Section 33(c) of the Alberta Freedom of Information and Protection of Privacy Act 
(FOIP), to determine eligibility for the Non-Residential Tax Incentive Program. Questions regarding the collection of this information can be 
directed to the Town of Onoway's FOIP Coordinator at the Town of Onoway Administration Office 4812--51 Street or Call 780-967-5338.

Non-Residential Tax Incentive Program Application 
Property Owner: Date: 

Mailing Address: 
Contact 

Information 
Name: Email: 
Phone: Fax: 

Legal Land Description and Municipal Address of Lands for Tax Exemption: 

__________________________________ 
Lot/Block/Plan 

__________________________________ 
Municipal Address 

Description of the Proposed Project: 

____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

I/we, the undersigned, understand the conditions of eligibility and further terms set out in the 
current Non-Residential Tax Incentive Bylaw, and acknowledge that I/we have authority to request 
taxation exemption on the above-mentioned property. 

_________________________________   _________________________________ 
Full Name     Signature 

_________________________________   _________________________________ 
Full Name     Signature 

Office Use Only: 
Roll Number: Development Permit 

#: 
Development Permit Issue 
Date: 

Project Completion 
Date: 

Previous Taxable 
Assessment: 

Current Taxable 
Assessment: 

Approved By: 
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