T,T l? Water Supply Improvement Lending Program
MUNICIPALITY ofthe Application Form

COUNTYo KINGS

Thank you for your interest in the Water Supply Improvement Lending Program. Please
complete this Application form and submit it:

By email: watersupplyloan@countyofkings.ca

By fax: 902 679-2820

In Person at:
Municipality of the County of Kings
181 Coldbrook Village Park Drive
Coldbrook, NS B4R 1B9

For assistance completing this Application form, please contact:

Scott MacKay, Revenue Manager
smackay@countyofkings.ca
902-690-6120

Applicant Information
Assessment Account Number (AAN):
Registered Owner(s) of the Property (must be the name(s) on the deed to the property.

If more than one registered owner, all owners must sign this Application.
Attach additional pages if space is required for more than 3 names
Name of Owner(s)/Applicant(s):

First Name: Last Name:
First Name: Last Name:
First Name: Last Name:

Property Location (Civic Address):

Mailing Address (If different from civic address):
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Contact Information:

Name Details

1. Telephone :
Email:

2. Telephone:
Email:

3. Telephone:
Email:

Applicant’s Contact Person

If there is a family member, Trustee, Personal Representative or Power of Attorney acting
on your behalf in relation to this Application please provide their name, address,
relationship and contact information:

You must complete the following section. Please check the correct responses

YES NO

Is this property your Principal Residence?

Is this property a single-unit or two-unit residential property within
the Municipality of the County of Kings?

Did you reside at this residence for 180 days or more in the prior
calendar year?

Is this residence a new home? (i.e., was the residence constructed
in the past year)?

Does the property currently receive water services from an existing
central potable water supply system?

Is this property able to connect to an existing central potable water
system(meaning Municipal or private central systems)?

Do you rent or lease the property to another person?

Do you rent or lease the property from another person?

Is the property used in the operation of a business or industry? (i.e.,
do you run a business from this home?)

Is this property exempt from residential property tax in accordance
with the Nova Scotia Assessment Act?

Is this property owned by a non-profit organization?
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By signing below, I/We hereby declare that the above information is true and accurate to
the best of our knowledge.

Printed name(s) and signature(s) of Name:
registered property owner(s) (All registered | Signature:
owners of the property must print their
name and sign this application). Name:
Signature:

Name:
Signature:

Additional names and signatures may be placed on
the lower half of this page if there are more than 3
property owners.

For Office Use Only:
Application Received By:
Date Received:




