
TAX CERTIFICATE REQUEST FORM - PROPERTY TAX ACCOUNTS 

Law Firm: _____________________________________________________________________ 

Date of Request:____________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 
     ___________________________________________________________________________ 
     ___________________________________________________________________________ 

Phone # __________________   Fax#____________________  Email_________________________________ 

Your Reference/File #:_____________________________________ 

Property Information 

Tax Roll No: ______________________________________________________________________________ 

Name of     Vendor    Purchaser: _______________________________________________________________ 

Closing Date: ______________________________________________________________________________ 

Municipal Address: _________________________________________________________________________ 

Legal Description: __________________________________________________________________________ 

FEE CHARGED: $65.00 
RUSH FEE: $80.00 

Requests can be mailed, emailed, or faxed to the City of St. Thomas. Payment can be 
made by cheque or credit card by phone. 

Fax number – 519-633-9019        Email – propertytax@stthomas.ca      Mail to - City of St Thomas-Treasury 
 PO Box 520 
 545 Talbot St 
 St Thomas, ON N5P 3V7 

Office of the City Treasurer 
Corporation of the City of St. Thomas 
PO Box 520    545 Talbot Street 
St. Thomas, ON  N5P 3V7 

Telephone: (519) 631-1680 ext. 4400 
Fax: (519) 633-9019 
Email: propertytax@stthomas.ca 
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