
Community of Tignish 
 

Residential Tax Incentive Program 
 

Application Form 
 

 
Date:  __________________________ 
 
Property Owner: ______________________________________________________ 
 
Mailing Address: 
 
____________________________________________________ 
 
____________________________________________________ 
 
Telephone: ________________(H)_______________________(W) 
 
PID #:____________________ 
 
Property Address: ________________________________ 
 
New Construction: 
 
 Date of Construction: ____________________________ 
 Date of Occupancy   : ____________________________ 
OR 
 
RESALE: (one time only for the incentive) 
 
 
 
Purchase date of Dwelling: _________________________ 
Date of Occupancy               : ________________________ 
 
 Please attach a copy of property tax bill to this form 
 
 
For Office Use only: 
 
Approved by ________________________________Dated______________ 
 
Disapproved by _____________________________Dated ______________ 


