
     

Attention:  Customer Service, Revenue Branch 
Re:  Property Tax Refund Request 
 
 
Property Address:  ________________________________________________________ 
(Including postal code) 
 
Roll Number:  ____________________________________________________________ 
(From Property Tax Notice)  
 
Refund Amount Requested:  ________________________________________________ 
 
Reason for Request:  ______________________________________________________ 
 
________________________________________________________________________ 
 
Mailing address for refund cheque:  ___________________________________________ 
(If different from property address above) 
 
OR 
 
Transfer Credit to Property Address or Utility Account:  ____________________________   
(If accounts are in the same name) 
 
_________________________________________________________________________ 
 
 
Current Owner’s Name:  _____________________________________________________ 
        Please Print 

 
Request made by: __________________________________________________________ 
(If not by current owner)                                    Please Print 
 
Date:  _______________   Signature:  __________________________________________ 
 
 
Daytime Phone Number:  ______________________           
 
 
 

 
 
Return this form by: 
 
Mail:    City of Saskatoon, Box 1788, Saskatoon, SK S7K 8E2 
Fax:   (306) 975 7975 
In Person:   Customer Service, Revenue Branch, City Hall, 222 3rd Avenue North 
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