Poverty Exemption Instructions

All forms must be submitted to the local assessing unit on or after January 1st but
before the day prior to the last day of the December Board of Review during the year in
which the exemption is requested.

Taxpayers should contact the local assessing unit directly to verify deadline dates for
submission of the forms to ensure the application gets reviewed by a Board of Review
during that calendar year.

Please see the Nelson Township Poverty Guidelines/ Policy for more information
Checklist

o Form 5737 Application for MCL 211.7u Poverty Exemption
Form 5739 Affirmation of Ownership and Occupancy to Remain Exempt by Reason
of Poverty
o Federal and State Income Tax Returns
o Federal and state 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 taxreturn. Instead, Form 4988, Poverty Exemption Affidavit may be
filed for all persons residing in the residence who were not required to file
federal or state income tax returns in the current or immediately preceding
year.
o Completed Asset Test Form

Please note that if any of the above information is missing, the application will be returned
fo you.

2025 Federal Poverty Guidelines

Size of Family Unit Poverty Guidelines
1 $ 15,060
2 $ 20,440
3 3 25,820
4 $ 31,200
5 % 36,580
B $ 41,960
7 $ 47,340
8 $ 52,720
For each Additional person $ 5,380




t

Michlgan Department of Treasury

6739 (01-21)

Affirmation of Ownership and Occupancy to Remain Exempt by Reason
of Poverty

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

Thig form is to be used to affirm ownership, occupancy, and income status. MCL 211.7u(2) provides that, to be eligible for
exemption under this section, a person shall, subject to subsection (6) and (8), annually affirm that the applicant owns and
occupies, as a principal residence, the property for which an exemption Is requested,

PART 1: OWNER INFORMATION — Enter information for the person owning and occupying the residence.

Owner Name Owner Telephone Number

Malling Address City State ZIP Code

PART 2: LEGAL DESIGNEE INFORMATION (Complete if applicable.)

Legal Deslgnes Name Daytime Telephons Numbar

Maliing Address City State ZIP Cude

PART 3: HOMESTEAD PROPERTY INFORMATION — Enter information for property in which the exemption is being clalmed.

Gity or Township {chsck 1he appreprate hox and enter name) County

[loity [ ]Township [ ]Village

Name of Local Schoo! District

Parcel Identification Nurnber Year(s) Exemption Previously Granted by Board of Review

Homestead Property Address Clty State ZIP Code

PART 4: AFFIRMATION OF OWNERSHIP, OCCUPANCY, AND INCOME STATUS (Check all boxes that apply.)

[ ] 1 own the property in which the exemption is being claimed.

D The property in which the exemption is being claimed is used as my homestead. Homestead is generally defined
as any dwelling with its land and buildings where a family makes its home,

]:] After establishing initial eligibifity for the exemption, my income and asset status has remained unchanged and/or
| receive a fixed income solely from public assistance that is not subject fo significant annual increases beyond the
rate of inflation, such as federal Supplemental Security Income or Social Security disability ar retirement benefits.

PART 5: CERTIFICATION

| hereby certify to the best of my knowledge that the information provided on this form is true and | am eligible to receive
an exemption from property taxes by reason of poverly pursuant fo Michigan Compiled Law, Section 211.7u.

Owner or Lepal Dasigniee Name {pring) Signature of Owner or Legal Designee Dale

Designee must attach a letter of authority.

LOCAL GOVERNMENT USE ONLY (DO NOT WRITE BELOW THIS LINE)

\ Tax Year(s) exemption will be posted fo fax roll
[:] Approved D Denled (Attach appeal Instructions and provide to owner.) © P P

CERTIFICATION — | certify that, to the best of my knowledge, the information contained in this form is complete and
accurate.

Assessor Signature Date Certifled by Assessor




Michigan Deparment of Treasury
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Application for MICL 211.7u Poverty Exemption

This form Is issued under the authority of the General Property Tax Act, Public Act 206 of 1893, MCL 211.7u.

MCL 211.7u of the General Properly Tax Act, Public Act 206 of 1893, provides a property tax exemption for the principal
residence 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.

PART 1: PERSONAL INFORMATION — Petitioner must list all required personal inforration,

Petilioner's Name Daytime Phene Number
Age of Petitioner Marital Status Age of Spouse Nurnber of Lega! Dependents
Property Address of Principal Residence City State ZIP Code

Amount of Homestead Property Tax Credit

(] Check if applied for Homestead Property Tax Credit
PART 2: REAL ESTATE INFORMATION

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.

Properly Parcel Code Number Name of Merlgage Company

Unpaid Balance Owed an Principal Residence NMonthly Payment Length of Time at this Residence

Property Description

PART 3: ADDITIONAL PROPERTY INFORMATION

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

M Check if you own, or are buying, other property. If checked, complete the | Ameuntof fncome Eamed from other Property
information below.
Property Address City State ZiP Code
1 Name of Owner(s) Assessed Value Date of Last Taxes Pald Amount of Taxes Pald
Propeity Address City State ZIP Code
2 Name of Owner(s) Assessed Value Date of Last Taxes Paid Amecunt of Taxes Paid

Continue on Page 2




5737, Page 3 of 4

PART 9: HOUSEHOLD OCCUPANTS — List all persons fiving in the household.

First and Last Name

Age

$ Contribution to
Place of Employment ;| Family Income

Relationship
to Applicant

PART 10: PERSONAL DEBT — List all personal debt for all household members.

Creditor

Purpose of Debt

Date
of Debt

Original Balance [Monthly Paymeni Balance Owed

PART 11: MONTHLY EXPENSE INFORMATION

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

necessary.

Healing Electric Water Phone

Cable Food Clothing Heaith insurance
Garbage Daycare Car Expenss (gas, repair, etc.}
Other (type and amount) Gther {type and amount) Cther {type and amount}
Ofher (type and amount) Other (type and amoust) Other (type and amount)

Continue and sign on Page 4
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Poverty Exemption Affidavit

This form Is Issued under autherity of Publio Act 206 of 1893; MCL 211.7u,

INSTRUCTIONS: When completed, 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 public charges. MCL 211.7u(2)(b) requires proof of eligibllity for the exemption be provided
to the hoard of review by supplying copies of federal and state income tax returns for all persons residing ih the principal
residencs, including property tax credit returns, or by filing an affidavit for all persons residing in the residence who were not
required to file federal or state income tax returns for the current or preceding tax year.

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, I was not required to file a federal or state income
tax return. '

Address of Principal Residence:

Signature of Person Making Affidavit Date



Please list all assets in accordance with the Townships Poverty Exemption Policy and
submit this with the completed Poverty Exemption Application for consideration of
Exemption from Ad Valorem Property Taxes

o any cash, coinage, and bank accounts above the considered amount (*).
O

o stock, bonds, IRA's, life insurance, mutual funds.
O

- money recelved from the sale of property (e.g., a house, car, or equipment)
(o]
o motorized vehicles (e.g., non-essential autos and trucks, recreational boats, TV's,
RV's, showmaobiles, motorcycles).

o] )

o non-motorized vehicles and objects (e.g., recreational boats, campers, trailers).
O

o miscellaneous equipment, apparatus, or valuable personal property.
O

o electronics not associated with modern necessary computer usage (e.g., T. Vs,
gaming)

o

o jewelry, antiques, artwork, and other valuable items.
O

o A second home or parcel of land
[}

o specialized collections {e.g., coin, vehicle, stamp).
o

o Gifts/ Loans/Inheritances, and one-time insurance payments,
O

1 Vehicle, food or housing or other commodities received in lisu of wages.
O

o The value of food and fuel produced and consumed on farms.
[

o Any other assets including all revenue, all non-revenue producing assets, and any
salable property possibly converted to cash.
O

Signature Date



