
 

InstructIons
•	 File	a	return	for	each	fiscal	year	if:

•	you	have	one	or	more	commercial	mining	operations	in	
BC,	except	for	placer	gold	mines	and	quarries,

•	you	had	exploration	costs	during	the	fiscal	year	of	one	
of	those	mines,	and

•	your	exploration	costs	were	incurred	in	BC.
•	 Report	all	amounts	in	Canadian	dollars.
•	 File	this	return	by	the	last	day	of	the	sixth	month	following	
the	end	of	your	fiscal	year	of	operations.	

•	 For	help	in	completing	this	form,	please	see	our	website	at	 
gov.bc.ca/miningtaxes 
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EXPLorAtIon  Account  rEturn
under	the Mineral Tax Act

Mailing	Address:
PO	Box	9328	Stn	Prov	Govt
Victoria	BC		V8W	9N3
gov.bc.ca/miningtaxes
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PArt 2 – EXPLorAtIon Account

GEnErAL InquIrIEs
Telephone:		250	952-0192
Toll-free:		1	800	667-1182
Email:		MoG.Mineral.tax@gov.bc.ca

for office use only
dATE	RECEIVEd

YYYY / MM / DD

ACCOuNT	NuMBERBuSINESS	NuMBER	(9 digits)

MtE  –

MAILING	AddRESS	OF	OPERATOR (include street or PO box, city, province and postal code)

PArt 1 – BusInEss InforMAtIon

CONTACT	TELEPhONE	NuMBER

CONTACT	EMAIL	AddRESS

(           )

CONTACT	NAME	(if different from Operator) 

CONTACT	AddRESS	(include street or PO box, city, province and postal code) 

FuLL	NAME	OF	OPERATOR	(for individuals include first name, middle initial and last name)

HoW to fILE Your rEturn
•	 go	online	using	etaxBc at gov.bc.ca/etaxbc/

myaccount, or
•	 send	this	form	by	mail	to	the	address	above.

1 EXPLorAtIon Account BALAncE At tHE EnD of oPErAtor’s PrEcEDInG 
fIscAL YEAr

2 ADD:		Exploration	expenditures

3 DEDuct:  Exploration	grants	and	subsidies

4 DEDuct:  Proceeds	on	disposal	of	assets

5 DEDuct:  other	forms	of	assistance	(total from Part 4, Page 2)

6 suBtotAL  A (sum	of	Line	1	and	Line	2,	minus	Line	3	to	Line	5)

7 DEDuct:  Allocation	to	mines	(total from Part 5, Page 2)

8 suBtotAL  B (Line	6	minus	Line	7)

9 ADD:  Investment	allowance	(from Line 16 on Page 2)

10 EnD BALAncE (sum	of	Line	8	and	Line	9)

FISCAL
YEAR

END
YYYY / MM / DD YYYY / MM / DD

START

freedom of information and Protection of Privacy Act (foiPPA)  
The	personal	information	on	this	form	is	collected	for	the	purpose	of	
administering	the	Mineral Tax Act	under	the	authority	of	section	26(a)	of	
the	FOIPPA.		Questions	about	the	collection	or	use	of	this	information	
can	be	directed	to	the	Manager,	Natural	Resource	Revenue	Operations,	
PO	Box	9328	Stn	Prov	Govt,	Victoria	BC		V8W	9N3	(telephone:		Victoria	
at	250	952-0192	or	toll-free	at	1	800	667-1182).		 
Email:		MoG.Mineral.tax@gov.bc.ca

ChECk	(					)	ThIS	
BOx	IF	ThIS	IS	A	NEW	
MAILING	AddRESS

P

mailto: MOG.Mineral.Tax@gov.bc.ca
mailto: MOG.Mineral.Tax@gov.bc.ca


the taxpayer or an authorized signing authority must make the following declaration.

SIGNATuRE	OF	TAxPAYER	OR	AuThORIzEd	SIGNING	AuThORITY dATE	SIGNEd
YYYY / MM / DD

X

POSITION	OR	OFFICE

I,																																																																																																																																																														,	certify	that,	to	the	best	of
Print full name of taxpayer (if an individual) or name of authorized signing authority (if a corporation or a trust)

my	knowledge	and	belief,	all	of	the	information	given	in	this	return	is	true,	correct	and	complete	in	all	material	respects.

PArt 6 – cErtIfIcAtIon 

11 EXPLorAtIon Account BALAncE At tHE EnD of oPErAtor's PrEcEDInG 
fIscAL YEAr (from Line 1 on Page 1)

12 suBtotAL B (from Line 8 on Page 1)

13  totAL (sum	of	Line	11	and	Line	12)

14 AVErAGE BALAncE (Line	13	divided	by	2)

15 InVEstMEnt ALLoWAncE rAtE (%)

16 InVEstMEnt ALLoWAncE (Line	14	multiplied	by	Line	15;	to	Line	9	on	Page 1) 

PArt 3 – InVEstMEnt ALLoWAncE cALcuLAtIon
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AssIstAncE 
AMount

PArt 4 – otHEr forMs of AssIstAncE (if applicable) 

DEscrIPtIon

totAL
(to Line 5 on Page 1)

MInE nAME fILInG PErIoD EnDInG
YYYY / MM / DD

Account 
nuMBEr

MInE nuMBEr
(7 digits) 

ALLocAtIon
AMount

PArt 5 – ALLocAtIon to MInEs (if applicable)

totAL
(to Line 7 on Page 1)

* Attach	a	separate	sheet	if	additional	space	is	required.	

* Attach	a	separate	sheet	if	additional	space	is	required.	

Mtr  –

Mtr  –

Mtr  –




