
 
 
 
 

TOWN OF TRITON 
P.O. Box 10 

Triton, NL  A0J 1V0 
 

EXEMPTION APPLICATION 
POLL TAX 

20____ 
 
 
SECTION 1 
 
Name:  ___________________________________ 
Address:  _________________________________ 
 
I hereby claim exemption for the reason noted below: 
 

A. I was/am 18 or over 65 years of age (Evidence must be submitted showing that 
you are or will be under 18 or over 65 years of age during the year in question.) 

 
B. I resided in the Town of Triton for six months or less during the year shown 

above.  (Complete Section 2) 
 

C. My income was at a level below $10,382 which qualifies me for an exemption.  
(Complete Section 3) 

 
D. Other             

_            
 

 
SECTION 2 
 
Provide details of residence for the 12 months ending ______________ 20 ______  
Address(es)______________________________________ From _______ To______ 

                   ______________________________________ From _______ To______ 
                   ______________________________________ From _______ To______ 



 
 
 
SECTION 3 
 
Statement of income 
 
 Source of Income    Gross Amount 

           
           

           

           
 
Total Income          
 
 
 

STATUTORY DECLARATION 
 

I,       do solemnly declare that; I am the applicant named 
in this application:  and that:  all statements contained herein are true to the best of my 
knowledge and belief and I make this declaration conscientiously believing it to be true 
and knowing that it is of the same force and effect as if made under oath by virtue of the 
“Canada Evidence Act”. 
 
            
      Signature of Applicant 
 
Declared before me at     
this ______ day of ______________ 20   
 
 
 
       
Person authorized to administer oath 
 


