A
Stratford
The Corporation of the City of Stratford
Business Improvement Area Tenant Declaration
Name:
Business Name:
Business Address:

Telephone Number:

I hereby confirm that I am the owner or operator of the business named above. The
business is located at the address above and is within the boundaries of the Stratford
Business Improvement Area. I further confirm that I entered into a lease for the
premises (please check one (1) of the following):

On or before June 11, 1998

After June 11, 1998

All tenants to check one (1) of the following:

I pay my municipal taxes, including the BIA levy, directly to the City.

I pay my municipal taxes, including the BIA levy, through my property owner.

As the Tenant of this property, I authorize my employee named below to
apply to be a board member:

Name of Employee:
Email Address:
Date:

Signature:
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If the property owner pays the municipal property taxes for your property, that property
owner will nominate you to be on the BIA Board.

Name of the property owner:
Email Address:

Date:

Signature:

I, being the owner of the property shown above, advise that I am responsible for
payment of the municipal property taxes. Further, I hereby authorize the Applicant
named above, being the tenant of this property, as a nominee to the Downtown
Stratford BIA Board of Management for the current term of Council.
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