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Application for MCL 211.7u Poverty Exemption

This form is issued under the authorfly of the General Properly Tax Act, Public Act 206 of 1893, MCL 211.7u.

MCL 211.7u of the General Property Tax Act, Public Act 208 of 1893, provides a property tax exemption for the principal
residenge of persons who, by reason of poverty, are unable to contribute toward the public charges. This application is to be
used to [apply for the exemption and must be filed with the Board of Review where the property is located. This application
may be submitted to the city or township the property is located in each year on or after January 1.

To be considered complete, this application must: 1) be completed in its entirety, 2} include information regarding all
members residing within the household, and 3) include all required documentation as listed within the application. Please
write legibly and attach additional pages as necessary.

AL INFORMATION — Petitioner must list all required personal information; > T E T
Petitioner's Name Daytime Phone Number

Age of Petitioner Marital Status Age of Bpouse Mumber of Legal Dependents
Property Address of Principal Residence City State ZIP Code

Amount of Homesiead Property Tax Credit

D Chack if applied for Homestead Property Tax Credit

List the real estate information related to your principal residence. Be prepared to provide a deed, land contract or other
evidence of ownership of the property at the Board of Review meeting.

Property Parcel Code Number Name of Morigage Company

Unpaid Balance Owed on Principal Residence \ Monthly Payment Length of Time at this Residence
i

|

Property Description

NAL PROPERTY INFORMATIC

List information related to any other property owned by you or any member residing in the household.

. . Amcunt of Income Earned from other Property
D Check if you cwn, or are buying, other property. If checked, complete the ‘
information below.
Property Address City State ZiP Code
1 Name of Owner(s} Assessed Value Date of Last Taxes Paid Amount of Taxes Paid
Property Address City Siate ZIP Code
2 Name of Cwner(s) Assessed Value Date of Last Taxes Paid Amount of Taxes Paid
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Name of Employer

Address of Employer City State [ ZIP Code

Contact Person Employer Telephone Number

List all income sources, inciuding but not limited to; salaries, Social Security, rents, pensions, IRAs {individua! retirement
accounts), unemployment compensation, disability, government pensions, worker's compansation, dividends, claims and

judgments from lawsuits, alimony, child suppon, friend or family contribution, reverse mortgage, or any other source of
income, for all persons residing at the property.

Monthly or Annual Income
Source of Income (indicate which)

{ECKING, SAVINGS'AND INVESTMENT INFORMATION 0 - 7700

List any and all savings owned by ail household members, including but not limited to: checking accounts, savings

accounts, postal savings, credit union shares, certificates of deposit, cash, stocks, bonds, or similar investments, for all
persons residing at the preperty.

Name of Financial Institution Amount Current Value of
| or Investments on Deposit Interest Rate Name on Account Investment

LIFE INSURANCE — List all policies held by all Rousehsld mambers:

Amount of Monthly Policy Paid in Relationship to
Name of Insured Policy Payments Full Name of Beneficiary Insured

: MOTORVEHICLE INFORMATION =

All motor vehicles (including motorcycles, motor homes, camper trailers, eic.) held or owned by any person residing
within the household must be listed.

Make Year Monthly Payment Balance Owed

Continue on Page 3
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First and Last Name Age

Relationship
fo Applicant

Place of Employment

$ Contribution to

Family [ncome

SONAL DEBT =~ Listall pérsonal debt for all household merbers.’

Creditor

Date
Purpose of Debt of Debt

QOriginal Balance Monthly Payment

Balance Owed

ITHLY EXPENSE INFORMATION

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

necessary.

Heating Electric Water Phone

Cable Food Clothing Health [nsurance
Garbage Caycare Car Expense (gas, repair, ic.)

Cther {type and amouni}

Other (type and amount)

Giher (type and amount)

Cther (type and amount)

Other (type and amount)

Other {iype and amount)
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