BRITISH | Ministry of Mailing Address: PROPERTY INTEREST HOLDERS
COLUMBIA | Finance PO Box 9472 Stn Prov Govt OR BENEFICIAL OWNERS

Victoria BC V8W 9W6
under the Speculation and Vacancy Tax Act

INSTRUCTIONS HOW TO SUBMIT THE FORM

+ Complete this form to identify all interest holders Save the completed form(s) and submit with
or beneficial owners when you complete a the declaration by following the instructions
speculation and vacancy tax declaration for a on the Attachments screen in the online
corporation, trust or partnership. declaration at gov.bc.cal/spectax

+ All fields must be completed and this form must
be attached to your declaration or your declaration
will not be accepted.

+ For definitions of corporate interest holder, GENERAL INQUIRIES

partnership interest holder or beneficial owner, Toll free: 1-833-554-2323

see gov.bc.ca/spectaxdefinitions Outside North America: 1-604-660-2421
+ Complete a separate form for each property Website: gov.bc.ca/spectax

owned by the corporation, trust or partnership.

Freedom of Information and Protection of Privacy Act (FOIPPA) — The personal information on this form is collected for the purpose of administering the Speculation
and Vacancy Tax Act under the authority of section 26(a) and 26(c) of the FOIPPA. Questions about the collection or use of this information can be directed to the Director,
Annual Property Tax, Ministry of Finance, PO Box 9472 Stn Prov Govt, Victoria BC V8W 9W6 (telephone: toll free at 1-833-554-2323).

PART 1 - PROPERTY OWNER INFORMATION

LEGAL NAME OF CORPORATION, TRUST OR PARTNERSHIP SPECULATION AND VACANCY
TAX DECLARATION LETTER ID
PROPERTY ADDRESS (include unit or house number, street name and city) POSTAL CODE PARCEL IDENTIFIER (PID)

PART 2 - INTEREST HOLDER OR BENEFICIAL OWNER INFORMATION

Enter information about each corporate interest holder, partnership interest holder or beneficial owner in the space below.
If you require additional space, attach a separate sheet.

RESIDENT OF | CANADA REVENUE IF NOT A CANADIAN CITIZEN
CANADAFOR AGENCY CITY AND COUNTRY (or permanent resident)
FULL LEGAL NAME INCOME TAX | INDIVIDUAL TAX OF PRINCIPAL RESIDENCE LIST EVERY COUNTRY OF
YESINO NUMBER (if any) CITIZENSHIP

1

2

3

4

5

6

7

8

PART 3 - PROPERTY OWNER CERTIFICATION

| certify on behalf of all interest holders or beneficial owners of this property that all information provided in Part 2 of this form is
true and correct to the best of my knowledge and belief. | understand all information is subject to audit and verification.

SIGNATURE OF AUTHORIZED PERSON DATE SIGNED
YYYY /MM /DD
X
FIN 577 Rev. 2022/ 3/ 28 Page 1
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