APPLICATION FOR PROPERTY TAX EXEMPTION

DATE:

NAME OF ORGANIZATION:

ADDRESS:

PARCEL CODE NUMBER:

OFFICERS: TITLE:

NAME OF APPLICANT:

CONTACT PERSON:

PHONE NUMBER:

FAX NUMBER:

E-MAIL ADDRESS:

1. Under what Section (s) of the Michigan General Property Tax Law are you seeking this

exemption?

2. What is the local address of the property for which you seek this exemption?

3. Does your organization own and occupy the property at the above address?
Yes No

4. Do you currently have any leased equipment at this location?

(If yes, please attach a rider giving the name of those entities.)

Yes No



5. Are you currently receiving a property tax exemption in another Michigan community?
Yes No
If Yes, Where:

(or indicate multiple locations) in the State of Michigan

5a. For what purpose are you receiving the property tax exemption at the above listed location?

6. Please enclose the following documents with this application:

Avrticles
By Laws
Balance Sheet

Federal Income Tax Return

mo o w»

Statements from I.R.S. indicating status

~

. Please include any documentation which will assist in the determination of property tax exemption.

Signature: Title:

FOR OFFICE USE ONLY:

PARCEL CODE NUMBER:

EXEMPTION APPROVED: YES: NO:

REASON FOR EXEMPTION DENIAL:

SIGNATURE / TITLE

DATE:










