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Appllcation for MCL 211.7u Poverty Exemption

This kormm i Bt uncor the authority of thes Gt Propernty Tax Act, Public Act 208 of 1833, MCL 211.70.

MCL 241.7u of the General Property Tax Act, Public Act 205 of 1893, provides a p y Lax phion for the principal
reddmasofpersnnsmbymamndmwamumbhwmhummmmpcﬁﬂcdﬁmumbapﬂmﬂmhwbe
used to apply for the exemplion and must be fled with the Boand of Review whena the property is located. This appfication
may ba submitted to the city or township the properly ks located In each year on of after Jantary 1,

To ba [dered lote, this application must: 1} be completed in its entirety, 2} include information regarding alt
mmhemrasudngw‘nrmtmmusmad and 3} inciude all required dotumentation as listed wilthin the appkcation. Flease
wrile legibly and attach additonal pages as necessary.

PART 1: PERSOHNAL INFORMATION — Petitioner musi list all required f infy )

Agu ol Petiione Lieital Statis e of Socaea Number of Logal Deperriants

Property Addresa of Principal Resicdenon Chty |5|u |ZPM

Arvaant of hiwnsdivad Propeety Tax Crad

[] check if applied for Homestaad Property Tax Credit
PART 2: REAL ESTATE INFORMATION

List the real astate informatlon ralaled to your principal residence. Be prepared to provide a deed, land contract or other
of of the property at the Board of Review meeting.

Proporty Parol Cocle Murmbet Hame of Lo page Company

Urmid Bafarcs Giarsd on Prncrsl Rsdencs Marety Poymant Larwgrh of Tir at ve Rewoence

Frogerty Dotcripion

PART 3: ADDITIONAL PROPERTY INFORMATION
List Information related 1o any other property owned by you or any b ing in tha |
| Check if you own, of are buying, other property. il checked, complete the | et o 227moe B! oot ENopaty.

information below,

Prope Ty Addnes. oy Sialo ZIP Cooy

V[T o Gy Asserwed Valoy Ion-ds..—nmm Aemount of Taxss Fad
Property Addrest B Ty Twle | 2P Code

2 Naite of Owret{s) Ansareted Vol |mo¢mh-um At of Tanst Paid

Continua on Page 2
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PART 4; EMPLOYMENT INFORMATION — List your current employment Infc

Mama ol Ermpleyer
ASdress of Emgicys City Ismu |z:p(m-
Conkact Parson Employar Talnghorm Humbar

PART 5: INCOME SOURCES

List all ncome sourm hdud!ng but not limied to; salarias, Social Sacurity, rents, pensions, IRAs (individual retimment
aooounls). i comp tlon, disability, govermnment pensions, worker's compensation, dividends, clalms and

d ts from | its, ali child suppart, friend or family conlribution, reverse mongage, of any other source of
Income, for al persons residing st tha property.

Monthly or Annual Income
Source of licome finclicadn which)

PART 6: CHECKING, SAVINGS AND INVESTMENT INFORMATION

Ust any and afl Eavings cwned by all b e b Induding bul not Emited to: checking accounts, savings
accounts, postal savings, credit union shares, certificates of deposit, cash, stocks, bonds, of simiar nvestments, for all
persons residing at Lhe property.

MName of Financlal Institutlon Amount Current Value of
or investments oa Deposit _ [Interest Rate Hama on Account Investment
PART 7;: LIFE INSURANCE — List all policias hald by all b hold bers.
Amacunt of Manthly | Pelicy Paid In Relationship ta
Name of [nsured Pollcy Payments Full Nama af Beneficlary Insured

PART 8: MOTOR YEHICLE INFORMATION

AR motor vehich les, molor homes, camper traflers, efc.) held or owned by any person residing
within the houSBhnld must be hsled

Make Year Monthly Pa nt Balanes Owed

Continue on Page 3
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PART 9; HOUSEHDLD OCCUPANTS — Lisi all p living in the hold.

First 2nd Last Nama

Relationship % Contributlan to)
Age to Applicant | Place of Employment | Family Incoma

PART 1{; PERSONAL DEBT — List all pergonal debt for all b hokd b

Cruditor

Date | |
Purposa of Debt of Debt inal Balance Monthly Paymenti Balance Owed

PART 11: MONTHLY EXPENSE INFORMATION

The amount of monthly expenses related to the principal residence for each calegory must be listed. Indicate N/A as

necessary.
et Electic 3 Phone

[ Food Clgtting Hoalth Kreturacrs
Catagy Tmrcam Car Exparrsa (o, repuls, wic )
Cter Type and mmourt Cawor iy and wmourd] Cthar [ryp anc] mrrescmd)
Char (Y6 and Amerty Tfar (fyoe and amoun) Caer (g and vt}

Continue and sign on Page 4
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NOTMICE: Par MCL 211.7u{2)b), federal and state Income tax retums for ol p ing in tha principal tash
hcudimsnypmpertymaedllreumﬂedhmlmnwdatelypmcedhgyearorhﬂwmnentmmustbemned
with this application. Federat and state incoma tax returns are nol required for a person reslding In the principal residence

if that person was not required to fie a federal or slale income tx relum in the Lt year in which the exemplion under this
seclion |5 clafmed or in the b dialely p ding lax year.

PART 11: POLICY AND GUIDELINES ACKNOWLEDGMENT

Tha goveming body of the local assessing unlt shall datermina and make available t the public the policy and guidelines
used for the granting ofexemplions undar MCL 211.7u. In ordar 0 be eligibla for the exemption, the applicant must meat
1ha faderal poverly guid L d in the prior calandar yearin the Fedaral Register by the United Skates Departrect
of Health and Human Servicas under its au‘momrto revisa tha poverty line under 42 USC $902, or altemative guidelines
adopted by the goveming bady of the local assessing unit so long as the altemative guidslines da ot provide incorme
eligibility requiremants bess than the fedenal guidedines. The poficy and guidelines musl include, but am not fimited to,
tha specific incame and assat kevels of the claimant and total household ncome and assets. Tha combined assets of ak
persons must not exceed tha Emils set forth in the guidelines sdopted by the local assessing unik.

E]Theaprphmnthm ' d the licable policy and g dopled by the city or township, including the
spwrmnmesndamtmbo{ﬂwdamamwwm:seansmmm

PART 12: CERTIFICATION

| hereby cerify 1o the best of my knowledge that the inf tlon provided in this form is complele, accurale and | am
eligible for the exemplion rom property laxes pursuant to Michigan Complied Law, Seclion 211.7u,
Prrian] Mama Sugnatury J'D.n

This application shall be filed after January 1, but before the day prior to the last day of the kocal unit's December
Board of Review.

Decision of the March Board of Review may be appealed by petition to the Michigan Tax Tribunal by Juty 31 of
the curent year. A July or Decomber Board of Review declslon may be appealed to the Michigan Tax Tribunal by
petition within 35 days of decision. A copy of the Board of Raview dacislon must be included with the petition.

Michigan Tax Tribumal
PO Box 30232

Lansing M1 48009

Phone: 517-335-9T60
E-mai: taxtritg@michigan.gov




