FREDONIA TOWNSHIP

8803 17 Mile Road, Marshall, Michigan 49068
Phone (269) 781-8115 * Fax (269) 781-9926
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Est. 1838

Applicants cannot be considered for exemption if their total household gross income
exceeds the FEDERAL PROVERTY INCOME GUIDELINE values (see below table).

2026

Size of Family Unit Poverty Guideline

$15,960
$21,640
$27,320
$33,000
$38,680
$44,360

ON Ul v W N =

For each additional person $5,680
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Poverty Exemption Affidavit

This form is issusd under authority of Public Act 206 of 1883 MCL 211.7u.

INSTRUCTIONS: When compileted, this document must accompany a taxpayer's Application for Poverty Exemption filed
with the supervisor or the board of review of the local unit where the property is located. MCL 211.7u provides for a whole
Or partial property tax exemption on the principal residence of an owner of the property by reason of poverty and the
Inability to contribute toward the pubiic charges. MCL 211 .7u(2)(b) requires proof of eligibility for the exemption be provided
to the board of review by supplying copies of federal and state income tax returns for all Persons residing in the principal

l; » Swear and affirm by my signature below that |
—

reside in the principal residence that is the subject of this Application for Poverty Exemption and that
for the current tax year and the preceding tax year, | was not required to file a federal or state income
tax return.

Address of Principal Residence:
e
e

“m_——_-__....“_

e

Signature of Person Making Affidavit Date
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_ . Provides a property tax exemption for the principal
are gnable to contribute toward the public Charges. This application is toiae

ard of Review where the property is located. This applicati
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s located in each year on or after January 1. 7

To be considered complete, this application must: 1 ) be completed in

members residing within the household, and 3 include al ire
write Ia‘gibly and a ) all required docum
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Daytime Phone Number

Putitio Marital Status Age of Spouse Number of Legal Dependents
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Ligt the real estate information related to your principal residence. Be
| @evidence of ownership of the property at the Board of Review meeting.

Prnpérty Parcel Code Number
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prepared to provide a deed, land contract or other

Name of Mortgage Company

Unpaid Balance Owed on Principal Residence Wﬁtwmﬁ'ame;t B | - Length of Time at this Residence T
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] Check if you own, or are buying, other property. If checked, complete the | A™ount “ﬂm
information below.

Property Address

Name of Owner(s | o ssessed '
Owrien(s) Assessed Value Date of Last Taxes Paid Amount of Taxes Paid

Pmperty Addrass | L Ci e e —
ty State ZIP Code

2

Name of Owner(s) - T iVaive

Date of Las! Taxes Paid

Amount of Taxes Paid

Continue on Page 2
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(indicate which)

, 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 property.

Name of Financial Institution Amount

Current Value of
___or Investments on Deposit

Interest Rate| Name on Account Investment
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All motor vehicles (including motorcy
within the household must be listed

Make
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$ Contribution to

| _ _ | Place of Employment | Fami Income

__Creditor Purpose of Debt of Debt

monthly expenses related to the principal

The amount of
necessary.

residence for each category must be listed. Indicate N/A as

Wal’ar Phone |

Health Insurance o

Garbage |

| Daycare Car Ex I, ete
panse (gas, répair, etc )

Other " (type and amount)
| (type and amount) Other (type and amourit) Other {type and amount)

Other (type and amount) Other (type and amount) | Other (type and amount) T |
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Continue and sign on Page 4
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NOTICE: Per MCL 211.7u(2)(b), federal and state Income tax returns for all persons residing in the principal residence,
including any property tax credit returns, filed in the Immediately preceding year or in the current year must be submitted
with this application. Federal and state Income tax returns are not required for a person residing in the principal residence

if that person was not required to file a federal or state income tax return in the tax year in which the exemption under this
section is claimed or in the immediately preceding tax year.
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The governing body of the local assessing unit shall determine and make available to the public the policy and guideiines
used for the granting of exemptions under MCL 211.7u. In order to be eligible for the exemption, the applicant must meet
the federal poverty guidelines published in the prior calendar year in the Federal Register by the United States Department
of Health and Human Services under its authority to revise the poverty line under 42 USC 9902, or alternative guidelines |
adopted by the governing body of the local assessing unit so long as the alternative guidelines do not provide income
eligibility requirements less than the federal guidelines. The policy and guidelines must include. but are not limited to
| the specific income and asset levels of the claimant and total household income and assets. The combined assets of all
Persons must not exceed the limits set forth in the guidelines adopted oy the local assessing unit.
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This application shall be filed after January 1, but before the day prior to the last day of the local unit's December
Board of Review.

Michigan Tax Tribunal
PO Box 30232
Lansing MI 48909

Phone: 517-335-9760
E-mail; taxtrib@michigan.gov
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Request For Approval of Percenta ion i
_ e Reducti
Exemptions Under MCL 211 74 g uction in Taxable Value For Poverty

This form is issued under the authority of Public Act 253 of 2020

MCL 211. Bl Brovi _ _ .
percantag?euiggi(:c);ﬂgnp: :\;iad::bfhat t,hB board of review may grant the poverty exemption, in whole or in part, for any other
prescribed by the State Tax Coe value for the tax year in which the exemption is granted, applied in a form and r;{:anner
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Affirmation of Ownershi . : -
of POVerty Ip and occupancy to Remain Exempt by Reason

This form is issued under the authority of Public Act 253 of 2020.

This form is to be used to affirm ownership, occupancy, and income status. MCL 211.7u(2)

exemption under this section, a person shall provides that, to be eligible for

, Subject to subsection (6) and (8), annuall |
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D | own the property in which the exemption is being claimed.

l:] The property in which the exemption is bein | ‘
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as any dwelling with its land and buildings where a family makes itsyhome. i b
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LOCAL GOVERNMENT USE ONLY (DO NOT WRITE BFLOW THIS LINF)

| Tax Year(s) exemption will be posted to tax roll

Appro | ' |
D pproved E Denied (Attach appeal instructions and provide to owner.)
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