Certificate of property
and building use
Sustainable Industrial

Buildings Program
File number

Instalment number @

A - Identification of the renovated, reconverted, expanded or newly built
building

Address Lot number(s)

B - Building owner
Name of the natural or legal person

Contact person

Address City Postal code

Telephone E-mail

C — Representative acting on behalf of the building owner (if applicable)

First and last names Title
Address City Postal code
Telephone E-mail

D — Authorization for subsidy payment*
Montréal is authorized to make payment to:

Name of the natural or legal person

Contact person

Address City Postal code

Telephone E-mail

* Only complete this section if payment should be made to a person or company other than the building owner.

E - Building occupancy (use) information
Information about the companies that occupy the building. (If there is not enough space, please attach another sheet of paper.)

Company name Activity Area occupied (m?)

F — Property assessment information
Has the building’s property assessment been contested?

For the 2017 — 2019 assessment roll Yesl No When? M D Y
For the 2020 — 2022 assessmentroll ~ Yes | No When?
For the 2023 — 2025 assessment roll Yes' | No When? M

G — Declaration by the building owner who is applying or his/her representative

I, the undersigned:

e Am applying for a subsidy for renovating, converting, expanding or demolishing/rebuilding industrial buildings.
. Confirm that all information provided on this form is accurate.

Name and title of the applicant Signature of the applicant M D Y

Send to batiments.industriels.durables@ville.montreal.gc.ca by e-mail.

Montréal &3
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