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Respondent(s)

NOTICE OF APPLICATION

Pursuant to

TO THE RESPONDENT(S):

A PROCEEDING HAS BEEN COMMENCED AGAINST YOU by the applicant. The
relief claimed by the applicant appears below.

THIS APPLICATION will be heard by the Court at a time and place to be fixed by
the Judicial Administrator. Unless the Court orders otherwise, the place of hearing will be as
requested by the applicant. The applicant requests that this application be heard at

IF YOU WISH TO OPPOSE THIS APPLICATION, to receive notice of any step in the
application or to be served with any documents in the application, you or a solicitor
acting for you must file a notice of appearance in Form 305 prescribed by the Federal Courts Rules
and serve it on the applicant’s solicitor or, if the applicant is self-
represented, on the applicant, WITHIN 10 DAYS after being served with this notice of
application.

Copies of the Federal Courts Rules, information concerning the local offices of the

~ Court and other necessary information may be obtained on request to the
Administrator of this Court at Ottawa (telephone 613-992-4238) or at any local office.




IF YOU FAIL TO OPPOSE THIS APPLICATION, JUDGMENT MAY BE GIVEN IN
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APPLICAT\ON
This is an a.pplication for judicial review in respect of

H

Taxpayer interest arrears forgiveness

Jan 22, 2024 but received on Jan 26, 2024 . Tax payment interest relief was denied for
2008 tax year

The applicant makes application for: (arrears interest relief(forgiveness.)

The grounds for the application are: | have severe health and mental issues that are impeding
my ability to work my current job to my full ability. | am struggling so much with severe body
pains everyday. | have a dependant daughter who is struggling with anxiety and depression. |
have no capacity to borrow from the bank due to my debt ratio relating to the income | earn and
the expenses/obligations that | have to carry my daily life. The bank already refused to refinance
my mortgage to include my home line of credit stating that my income is not enough to support
this. | am nearing retirement. Based on my health condition, | am not sure how long | will be able
to go to work. | am contemplating every single day due to the agony | deal with relating to my
body. | am willing to make the tax payment for the year 2008 on a monthly instalment. Even for
that | don’t know where | will find the money. | cannot afford to make extra payment for the
arrears interest. | am humbly requesting to offer interest relief.

This application will be supported by the following material: Bank statements, credit card
statements, mortgage statements, doctor's medical letter

It will be submitted during the hearing process. Thank you.
Feb 21, 2024

Sincerely,

riskandarajah Anandarajah

45 Yakefarm Blvd, Stouffville, Ontario L4A 0V4
Tel: 416 677 7089 v
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