POVERTY EXEMPTION APPLICATION

Name:

Parcel Number

Property Address:

Marital Status: Married  Single Divorced Other
List all people living at this address:
Name Relationship Age Monthly Income

$

$

Social Security No:

Driver's License No

Is your mortgage paid off?
If not, what is the unpaid balance? 3
Monthly payment: ~ $
Name of Mortgage company

Do you own other property?
Is yes, where?




INCOME

Please list income from all sources:

Salary/wages (monthly) $ Dividends

Social Security $ Interest Income
Pensions $ Workmen's Comp
Unemployment $ Alimony
Disability $ Child support
Other sources: $

A COPY OF YOUR LATEST FEDERAL INCOME TAX RETURN
MUST BE ATTACHED TO THIS FORM. THIS APPLICATION
WILL BE RETURNED TO YOU IF THE RETURN IS NOT
ATTACHED. THERE WILL BE NO EXCEPTIONS.

Bank accounts
Please list all bank accounts for all residents at this address
Name of bank: Current Balance

$

$




DEBT

Please list all money you pay out monthly:  (inclue utilities, phone, garbage, cable, medical and loans)

Pay to For What Monthly Payment Balance




ASSET LIST

Please list any of the following that you own:

Real Estate
Location

Value $

Cars, Trucks, Boats, RV's

Make:

Year:

Make:

Year:

Make:

Year:

Make:

Year:

NOTICE: Any willful false statements or misrepresentations made on this form may constitute perjury.

being the owner and resident of the property

listed above, desire to appeal for tax relief under section 7u, MCL211.7 of the Michigan General

Property Tax Act: "The Real and personal property of persons who, in the judgement of the

Supervisor and Board of Review, by reason of poverty, are unable to contribute toward the

public charges, are exempt from taxation under this act.”

Signature:

Date:




