
340 Rue Saint-Jean-Bosco 
Magog QC J1X 1K9 
Phone : (819) 868-3100 Ext. 55072  

Fax : (819) 868-2286   Email : taxation@etsb.qc.ca 

DECLARATION FOR SCHOOL TAX PURPOSES 
*** PROPERTY OWNERS ONLY *** 

_________________________________________________________ 

_________________________________________________________ 

 _________________________________________________________ 

_________________________________________________________ 

      (_____)________________________________ 

SECTION 1 Identification of property 

Municipality Address of property Roll No 

SECTION 2 All students enrolled in any school, regardless of the school board 

Name of child Name of school English French 

SECTION 3 I do not have children admitted to a public school and I choose to pay school taxes to : 

 PROPERTY PURCHASE DATE ________________________ 

 ENGLISH-LANGUAGE SCHOOL BOARD (EASTERN TOWNSHIPS SCHOOL BOARD) 

 FRENCH-LANGUAGE SCHOOL BOARD 

This form must be completed and signed by each owner and received at our office before April 1st for the 
change to be effective for the following year. (Section 306 of Educational Act, 2nd paragraph). This change 
does not release your responsibility pertaining to tax arrears. 

 ______________________________________  _________________________________________ 

Signature Signature 

Date :  ______________________ 

NAME : 

MAILING ADDRESS: 

PHONE NUMBER  : 
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