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Winnipeg Assessment and Taxation Representative Authorization Form

Evaluation et taxes 2025/2026 Year

Section A: Registered Owner and Property Information
Roll Number

Name of Registered Owner (Individual or Company Name)

Property Address Apt/Unit
City Postal Code
Phone Number Email

Owner/Company Mailing Address

If owner is an individual, Section A must be the owner or Power of Attorney. If owner is a corporation, Section A must be
an Authorized Signatory. Supporting documents to be included with the form.

Section B: Representative Information
Company Name (if applicable) Representative Name

Phone Number Email

Section C: Authorization

I , the Registered Owner, Power of Attorney, or Authorized Signatory as identified in
Section A, authorize the representative identified in Section B to act on my behalf or the corporation’s behalf, as
applicable, for the identified property (or properties) for the purpose(s) of:

[OJ Receiving confidential assessment and taxation account information

O Speaking to the Assessment and Taxation Department on my behalf

[0 Requesting changes such as mailing address, banking information, or property characteristics
[0 2027 Residential Preview Program

O Other:

| acknowledge that this form is:

e Not an application for revision or a request for review under s. 42(1) of the Municipal Assessment Act
e jisvalid for the calendar year identified in the top right of the form unless revoked in writing prior to the end of
the year.

Signature (Owner, Power of Attorney, or Authorized Signatory) Date (mm/dd/yyyy)

Return the completed forms to the Assessment and Taxation Department:
Mail: 510 Main Street, Winnipeg MB R3B 3M2 Fax: 204-986-6105 Email: ATD-Authorization@winnipeg.ca

Privacy Notice: This collection of your personal information by the City of Winnipeg is authorized by section 36(1)(b) of The Freedom of Information and Protection of
Privacy Act. The information is required for administration of assessment and taxation services and will not be used for other purposes unless authorized by law. Contact
the Corporate Access and Privacy Officer through 311 if you have questions about this collection of your personal information. REP-FORM-2025-2026-1-ENG



Section D: Schedule of Additional Properties

If you are authorizing your representative to act on your behalf for more than one property, please complete the attached Schedule of
Additional Properties form. For more than 10 properties, you must include a list of them with your completed Representative
Authorization Form. Please make sure to include the following categories of information in the attachment: Roll Number, Property
Address and Owner Name.

Roll Number Roll Number
Property Address Property Address
Roll Number Roll Number
Property Address Property Address
Roll Number Roll Number
Property Address Property Address
Roll Number Roll Number
Property Address Property Address
Roll Number Roll Number
Property Address Property Address
Signature Date
(Owner or Power of Attorney or Authorized Signatory) (mm/dd/yyyy)

Privacy Notice: This collection of your personal information by the City of Winnipeg is authorized by section 36(1)(b) of The Freedom of Information and Protection of
Privacy Act. The information is required for administration of assessment and taxation services and will not be used for other purposes unless authorized by law.
Contact the Corporate Access and Privacy Officer through 311 if you have questions about this collection of your personal information.
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