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Application Form
Business Incentive Grants

Deadline for applications:
March 31 of each year.

Town of Viking

Box 369, 5120-45 Street,

Viking, AB, TOB 4NO

Phone: 780-336-3466

Fax: 780-336-2660

Email: info@viking.ca

Business Incentives Grant Application Form

* New Commercial & Industrial Construction Property Tax Incentive, Policy 1.0

This application must adhere to the Town of Viking, Policy and Procedure Handbook, New Commercial & Industrial
Construction Property Tax Incentive; Policy Business Incentive Grants 1.0.

Applicant Information:

Applicant name:

Name of Business:

Mailing Address:

Postal Code:

Telephone:

Email:

The applicant is the:

[] Property Owner

‘ [1 Agent of the Property Owner

Property Owner:

Mailing Address:

Postal Code:

Telephone:

Email:

Project Address:

Street Address:

Property legal description
(Lot, Block, Plan #'s:

Property zoning designation:

Development Permit #

Date Permit Issued:

Building Permit #:

Date Permit Issued:

Anticipated Completion
Date of Project:

Total Value of Investment to
Project (materials, labour, etc.)

Requested Tax Year Incentive
Grant to begin

Application Checklist:

[ 1 | A letter describing your project, including timelines and completion date.

L] Proof of Land ownership.

L1 | ABusiness plan.

L] Development Permit.

The personal information on this form is collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act and is protected by the

FOIP Act. If you have any questions or concerns about the collection and use of this information, please contact the Town of Viking at 780-336-3466.

TOV Business Incentive Grant 1.0 App Form




‘ L] ‘ Current year Property Assessment.

Applicant’s Declaration

As the applicant for this application, | certify the information contained within this application and supporting
documents are factual and correct. | certify the application is being made with the full knowledge of all registered
owners of the subject property. Any misrepresentation of the information contained on this application may result
in a project becoming ineligible.

Applicant Signature: Date:

As the registered owner of the subject property, | consent to this application and certify the information contained
within this application and supporting documents is factual and correct (attach signed letters of authorization if
multiple or corporate owners).

Owner Signature: Date:

Town Use Only:

Date Received: Received by:

Application to Council on:

Application outcome:

The personal information on this form is collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act and is protected by the
FOIP Act. If you have any questions or concerns about the collection and use of this information, please contact the Town of Viking at 780-336-3466.
TOV Business Incentive Grant 1.0 App Form



