
ASSIGNMENT OF PROPERTY TAX REFUND
BY AN INDIVIDUAL

TO:  THE CITY OF CALGARY
(Please Print the Following Information)

Municipal Address of Property: Property Roll#:

____________________________ _____________________________

____________________________

____________________________

Legal Description of Property: Year(s) of Property Assessment Appeals:

____________________________

____________________________ _______________________________

____________________________

(the “Lands”)

FOR VALUABLE CONSIDERATION, the receipt of which I acknowledge, I

 ___________________________________ , am authorized by all parties on title to the Lands,
to

(Print Full Name)

absolutely and irrevocably assign the net proceeds of any and all Property tax refunds

owed in respect of the Lands described above, arising from a Property Assessment Appeal,

to ________________________________ at _____________________________________________
   (Company or Person to Receive Funds) (Address of Company or Person to Receive Funds)

This Assignment is binding on my executors, administrators or heirs.

WITNESS MY HAND AND SEAL, this ____ day of ______, A.D. 20___.

SIGNED AND SEALED IN MY PRESENCE

_______________________________ _________________________________
Witness Name
(Print Name of Witness in full under Signature) (Print Your Name Under Signature)
(Witness to Sign Affidavit of Execution Attached)



AFFIDAVIT OF EXECUTION

I, ____________________________, ______________________________ of
(Print Full Name of Witness) (Print Occupation)

the City of ______________, in the Province of _________________________,

make oath and say that:

1. I was personally present and did see ____________________________________
      (Print Full Name of Person Who Signed the Assignment)

who is known to me to be the person who signed the Assignment attached, duly sign the

instrument.

2. The instrument was signed at the City of _______________, in the Province of

__________________, and I am the subscribing witness thereto.

3. I believe the person whose signature I witnessed is at least 18 years of age.

SWORN BEFORE ME at the City of )

___________, in the Province of )

___________________,this ______ ) ______________________________

day of _______________, 20____. )  (Print Full Name Under Signature)

)

______________________________ )
A Commissioner for Oaths/Notary Public
in and for the Province of __________________ )


