
jjkl;jkl;jkl;jkl;jkl;ation

I, , being !he owner and resident of the property lisled below, apply for tax

relief under MCL 211.7\1 of the Generlll Properly Tax Act. (the real and personal property ofpersons who. in
the judgmenl of !he S\lpervisor and board ofTe\'iew, by reason of PO"eny are unable to cootribu.te toward the

public charges. are elleffipl from talIalion under this Kl).

Property Nwnber _

Proptny Address, Pbooe Nwnber _

Marnal StalU5 ~Age of Appliclnl, Age ofSpouse, _

NwnberofDependenl$, AgeofDepcndenI$ _

Have you applied flW Ilomcstead Propcny Tax Cmiit this year! _

Ilow mueh was yO\lr Property Tax Cmiit this yev'! _

AlTACH A COPY OF YOUR 1040 CR AND FEDERAL OR STATE rNCOME TAX RETURN, IF FILED

FOR THE CURRENT YEAR.

RE,\L ESTATE; [s horne paid for? Unpaid Balanee _

Name of Mongage Company Monthly Paymenl _

Ho'" long hne you lived al this residence _

Do you own, or Ire yOll buying any other propeny? _

Ifso, hSI below:

Property Address Name of Owner Assessed Value
Amounl and Dale of

Last Taxes Paid

Income earned from above !"optny S, _

Name ofEmployer Pbone Number _

Add~ ~ _



INCOME: List all income from salaries, Social Security, rents, pensions, unemployment compensation,
disability, govcrnmcnt pensions. worker's compensation, dividends, claims and judgments from lawsuits,
alimony, child support and any other source:

Source oflncome Monthl or Annual Income and Amount.

SAVINGS AND INVESIl\IENTS; List all savings owned by you or your spouse, including savings accounts,
postal savings. credit union shares, certificates of deposit, cash, stocks, bounds or similar investments.

Name of Financial
Institution of Amount on Dcpo.it Name on Account Value of Investment
Investments

h ld bliFE INSURANCE L" 11 r• . , 1St a po ICles , y you or your spouse:

Insured
Amount of Am!. Paid Paid up

Name of Beneficiary
Relationship

Policv Monthlv P o l i c ~ to Insured

MOTOR VEHICLES IN HOUSEHOLD:

Make Monthly Payment Balance Owed



LIST ALI PERSONS LIVING IN HOUSE HOLD. , , , •

Contribution

Last Name First Name Ag, Rtlationmip Emplo}mcnt
to Family

I ~

PERSONAL DEBTS, ,

Creditor Purpose of DclM
Datt of Original Monthly Balance

D < ~ Balance " " ~ , Ow"

i\lONTIIL¥ EXPENSES:

Ulilitits Food Phone_~ Clothing _

Htat Car Expense Other (specify) _

OTIIER ASSETS; List all other assets and their \..lutS that are o...mtd by or controlltd by you. (Such as

boats. coin c o n ~ o n s . antiques, silver... )

""""
Value Own«'00

I



TOWNSHIP OF _

NOIICE; Any willful misstatements or misrepresentations made on this form may constitute perjury.
which under the law, is a felony punishable by fine or imprisonment.

NOTICE; A copy ofyour latest federal income tax return, stale income tax return (MI~I040) and your

Homestead Propeny Tax Credit claim (Mr·l040 CR I, 2, 3 or 4) must be attached as proof of your income.

NOTE: Do not sign until wimessed by the Supervisor, Assessor or Board of Review.

STATE OF MICIIIGAN SAINT JOSHI! COUNTY

The undersigned, be duly sworn, deposes and says thallhe statements made in the foregoing

application are true and that helshe has no money, income or property other than mentioned herein.

Petitioner

Subscribed and sworn this _,",~~_day of_~~~=~~_, __ , , " , , ~
(Doy) (101-') -- (Y_l

< : C ; : ; : C ; C ~ " O ; : ; O ; : ; " ; : : ; C ; ; " ' : : O " ' ' ' ' ; : : i : : : : ; ; ; ; ; ; : ; : ; ; ; ; - ; ; ; ' D a l e --
Supervisor, Assessor, Board of Review Member or Notary Public.

This application must be returned no later than the second Monday in
March 10 the Board of Review.

FOR BOARD OF REVIEW USE.

Disposition oEBoard ofRel'iew

D a l e ~ _

Denied: Approved: Taxable Value reduced to: _

Supervisor__Chairperson Member Member _

Decisions may be appealed 10 the Michigan TaJ( Tribunal,


