
Form 3006 Page 1 (2026 06) 

Exemption Request 
Pursuant to the Rental Repairs and Renovations 
Licensing By-Law 0039-2026 

Your personal information is collected under the authority of the Rental Repairs and Renovations Licensing By-Law 0039-2026. This information will be used for the purpose of  
administering, licensing, regulating and governing your business in accordance with applicable laws and regulations. If you have any questions about the way this information is collected 
please contact the Manager, Licensing, Permits & Regulatory Services, at 950 Burnhamthorpe Road West, Mississauga ON L5C 3B4, or at 311 (905-615-4311 outside City limits).

City of Mississauga 
Licensing, Permits, & Regulatory Services 

950 Burnhamthorpe Road West 
Mississauga Ontario L5C 3B4 

Tel: 905-615-4311 
Fax: 905-615-3374 

 Residential Complex and Unit Information
Municipal Address Unit Number

Licence Number/Licence Application Number

 Request for Exemption

Please provide the reason(s), including any extenuating circumstances that have arisen, for which you are 
unable to meet the above-listed requirements under the Rental Repairs and Renovations Licensing By-law. 

 Reasons for Exemption

I,   am requesting an exemption from the following 

section(s) of the Rental Repairs and Renovations Licensing By-law (insert by-law section number below): 

(Landlord/Authorized Representative Name)

Attach documents to support your request for an exemption, including any relevant copies of correspondence 
with the Tenant.

 Supporting Documents
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 Attestation

I,   agree to provide any additional information or 

documentation that the Licence Manager may request to determine whether the above listed exemptions should 

be granted. 

(Landlord/Authorized Representative Name) 

I,   hereby confirm that the information provided in this 

form is accurate, correct and complete and that the documents submitted as part of this form are genuine.

(Landlord/Authorized Representative Name) 

Landlord/Authorized Representative Full Name Landlord/Authorized Representative Signature Date (YYYY MM DD)

If the Authorized Representative is applying on behalf of a Landlord please check this box to confirm the 
Authorized Representative has the authority to bind the Landlord.

 Signature
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