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Government of Ontario
Notice of Appeal to Court of Revision
Drainage Act, R.S.O. 1990, c. D.17, subs. 52(1) and 76(4)
To:
Re:
Take notice that I/we, an owner or owners of land assessed for the above-mentioned drainage works, appeal to the Drainage Court of Revision  under:
or
Property Owners Appealing to Court of Revision
•  Your municipal property tax bill will provide the property description and parcel roll number.
•  In rural areas, the property description should be in the form of (part) lot and concession and civic address.
•  In urban areas, the property description should be in the form of street address and lot and plan number, if available.
•  If appealing to Court of Revision regarding multiple properties, attach additional page with property information.
 If property is owned in partnership, all partners must be listed. If property is owned by a corporation, list the corporation's name and the name 
 and corporate position of the authorized officer. Only the owner(s) of the property may appeal to the Court of Revision.
Individual or Sole Ownership
Name (Last Name, First Name)
Signature
Date (yyyy/mm/dd)
Partnership (Each partner in the partnership must complete this section). 
Name (Last Name, First Name)
Signature
Date (yyyy/mm/dd)
Corporate Ownership
I have the authority to bind the Corporation.
Enter the mailing address and primary contact information of property owner below:
Mailing Address
 To be completed by recipient municipality:
Notice filed this 
day of 
20
8.0.1291.1.339988.308172
Port Colborne Municipal Drain
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