
 

 
 

Date:___________________________ 
 
 
Organization Name:______________________________________________________   
 
 
Utility Account Number:___________________________________________________ 
 
 
Property Address: _______________________________________________________  
 
 

I/we declare one of the following to be true:  

� We provide Non-Profit Rental housing, and we are independently owned and operated by 

community-based, non-profit societies. We are not owned or co-owned by local/provincial 

governments and/or regional districts.  

 

� We are a Non-Profit Organization providing non-residential services. We are not owned or 

co-owned by local/provincial governments and/or regional districts.  
 

� We are a Non-Profit Organization providing non-residential services and are leasing space 

from an owner and are responsible for paying for utilities (please provide a copy of the 

lease agreement). 

I am an authorized signing officer of the organization and I certify that the information given in 

this application is true and accurate  

If, at any time, the property use changes, or the organization ceases to meet on of the categories 

checked above, the organization will notify the City of Port Moody and the utility rate will be 

prorated and amended.  

The services provided on the property must be accessible to all members of the public, and Port 

Moody residents must be the primary beneficiaries of the organization’s services.     

 

 

_____________________________________              ________________________________________   

Name                               Signature      

 

_____________________________________              _______________        _____________________   

Position                            Date                           Phone   

 

Email this form to tax@portmoody.ca Questions? Call us at 604.469.4503 

Non-Profit Utility Declaration 
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