
December 2025

911 Cost Recovery Fee Return
(Pursuant to the Prince Edward Island Emergency 911 Act, R.S.P.E.I 1988, E-5.1)

Note: The filing and remittance deadline is 20 days after the end of the period covered
by this return, even if no tax is payable.

Freedom of Information and Protection of Privacy
Personal information on this form is collected under the authority of Section 31(c) of the Freedom of Information and Protection of Privacy Act and will be
used for the purposes of administration and enforcement of the 911 Cost Recovery Fee.  Questions on the collection and use of this information can be
directed to the Manager, Corporate and Tax Administration Services, PO Box 2000, Charlottetown, PE C1A 7N8 (902) 368-5137.

Name:

Period Ending
Month     Day     Year

911 Cost Recovery Fee Use a separate form for each reporting period

Account # $

1. Total Number of Subscribed Telephone Services

2. Total Fee

3. Commission (# 1 x $0.07)

4. Net 911 Fee Payable (# 2 - # 3)

5. Bad Debt Percentage (Use only if reporting on a "Fee Billed" basis) %

6. Deduction for Bad Debt (#5 x #2)

7. Previous 911 Fee Balance

8. 911 Fee Due (#5 - #6 + #7)

Total Payment Enclosed (Please make cheque payable to the Minister of Finance)

Certification

I certify that the information herein is accurate and complete.  I understand that it is an offence, subject to prosecution
under the Emergency 911 Act, to make any false statement(s) on this application.

Name  (please print) Title

Signature  Date Telephone

Mail return with remittance to the Provincial Tax Commissioner, PO Box 1150, Charlottetown, PE C1A 7M8 or deliver to 
95 Rochford Street, Shaw Building, 1st Floor, Charlottetown or to any Access PEI centre. 

For more information call (902) 368-4070, fax (902) 368-6164, email taxandland@gov.pe.ca or visit our website at 
www.princeedwardisland.ca.

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf
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