
Small Business Subclass Tax Assessment  
Registration Form 

Collection and use of personal information 

Personal information is being collected under the authority of the Municipal Government Act (MGA) and the Freedom of Information and Protection of Privacy Act 

(FOIP) and is managed in accordance with the provisions of FOIP. This information will be used to process your request and to maintain a small business registry. 

If you have any questions about the collection of your personal information, contact the MD of Taber’s FOIP Coordinator at 403-223-3541.

(please allow up to five (5) business days for processing) 

This form is to be completed by small business owners who operate in the Municipal District of Taber and wish to 
voluntarily register as a Small Business Subclass. The Small Business Subclass offers up to 25 per cent in tax savings 
compared to other non-residential properties. This allows Council to consider differentiating tax rates for each non-
residential subclass during the annual budget process.

The information collected from small businesses will help the MD of Taber establish a database to better identify the 
needs in the region to support and advance rural economic development.  

The MD of Taber is now accepting applications from business owners to confirm eligibility. Applications that are received 
by February 15th of the assessment year will be applied to the current tax year.

Business Information 

Business Name: 

Business Services/Products: 

Business Mailing Address: 

Business Blue Address Sign: 

Number of Employees: Full-time: Part-time/Seasonal: 

Business Email: 

Business Website: 

Business Phone: 

Would you like your business listed on MD of Taber’s online business directory?  YES   NO 

Property Information 

Property Legal Land Description: 

Lot: Block: Plan: 

Acknowledgement 

By signing this form, you acknowledge that the information provided is accurate and correct.

Date: 

Name of Business Owner: 

Signature: 

FOR OFFICE USE ONLY 

Property Tax Roll #: 


	Business Name: 
	Business ServicesProducts: 
	Business Mailing Address: 
	Business Blue Address Sign: 
	Fulltime: 
	ParttimeSeasonal: 
	Business Email: 
	Business Website: 
	Business Phone: 
	Property Legal Land Description: 
	Lot: 
	Block: 
	Plan: 
	Date: 
	Name of Business Owner: 
	Signature: 
	Property Tax Roll: 
	Check Box3: Off
	Check Box4: Off


