
 

TOWN OF SWAN RIVER INCENTIVE PROGRAM 
Application Form 

To qualify and to prevent a delay in receiving incentives, this application must be received by the Town of 
Swan River no later than December 31st  of the year immediately following substantial completion of the 
development, or of the year when the Town is notified of the full assessed value, whichever is later. 

 

Building Permit No.  _________

Please print clearly. 

Applicant 

❑ Developer ❑ Owner 

Company (if applicable)  ____________________________________  

Contact Name  ___________________________________________  

Mailing Address  _________________________________________________  

Phone (      ) __________  Fax (      ) __________ Email  _____________________________  

Type of Construction 
❑ New Residential ❑ New Commercial / Industrial 

❑ New Multiple-Unit Residential ❑ Commercial / Industrial Expansion 

Development Information 
Legal Description:  _________________________________________________  

Civic Address:  ____________________________________________________  

Roll No.:  ___________________ 

Was a Development Agreement required for this project:   __ yes   __ no 
If yes, to the best of your knowledge have all aspects of the agreement been met? __ yes __ no 

If all aspects of the agreement have not been met, please briefly explain: 

______________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

___________________________________   ______________________  

 Applicant’s Signature Date 

 

 
 
Return Application to: Town of Swan River 
 Attention: Incentive Program 
 P.O. Box 879 
 439 Main Street 
 Swan River, MB   R0L 1Z0 
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