
Service des finances 

Data Verification Request Parking Lot Tax 

Tax year : 

Assessment Unit 
Address of property : 
Cadastral number : 

(Only for a property without a building or a building without an address) 

Tax account number : 
Area appearing on tax 
account : 

Inside area : 
Outside area : 

Applicant 
Last name : First name : 
Applicant’s address : 

The applicant is : The sole owner of the assessment unit 
One of the building’s co-owners 
The owner’s representative 

Telephone number (day) : 
Email : 

Subject of and Reasons for the Verification Request 
Subject of the request : Data appearing on the annual tax invoice 

Date modified during the year 
Others Specify: 

The verification request pertains to the following entries or omissions : Area : Inside area 
Outside area 

Sector : Sector A 
Sector B 
Sector C 

Reason(s) : 

Signature of Applicant or Agent 
Signatory’s name : 
Applicant’s signature : 
Date of signature : 

Transmission of the Request for Data Verification 
Please send your request by mail to : 

Ville de Montréal 
Service des finances 

Section Enquêtes
100-630 boul. René-Lévesque Ouest

Montréal (Québec)  H3B 1S6

Payment of Taxes 
Even if you file a request for verification, you must still pay your taxes. Fees apply to all late payments and are 
calculated on a daily basis at the following monthly rates : Interest = 0.75 %      Penalty = 0.41 % 

Space Reserved for the Service des finances 
Date request received (YYYY/MM/DD) : 
Name of employee who received the request : 
Request number : 

This form is only intented for the verification of date used in calculating taxes on parking lots. Please 
contact the Service de l’évaluation foncière to request a modification of the Assessment Roll. 
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