10/28/2020

Applicant:  ______________________________

Tax Year:  __________

2021 Guidelines for Hardship Exemption
1. Applicants will not be eligible for consideration if their home level does not meet the Federal Poverty Guidelines.  (see page 3)

2. The application for exemption must be for homestead property that is not owned by a corporation.

3. Applicants must own and occupy the property.

A.  Must produce a valid driver’s license or other acceptable method of identification.

B. Must produce a deed, land contract or other evidence of ownership if requested by Assessor.

4. Applicant must fill out application form in its entirety and return it to this office in person if able to do so.  Handicapped or infirmed applicants may call the Assessor’s Office to make necessary arrangements for assistance.
5. Application must be signed in the presence of a township employee and witnessed by an Assessing Officer or Board of Review.

6. Application must be submitted with copies of the following:

A.  Last years Federal Income Tax Return – 1040 or 1040A.
B.  Last years State Income Tax Return – MI – 1040

C.  Last years Homestead Property Tax Claim MI – 1040CR

7. Applications must be filed yearly no later than December 1.
8. Applications may be reviewed by the Board without applicant being present. However, the Board may request that an applicant be physically present to respond to any questions the Board or Assessor may have.  This means that you may be called to appear on short notice.
9. You may have to answer questions regarding your financial affairs, your health, and/or the status of people living in your home, at a meeting that is open to and may be attended by the public at large.

10. Applicants appearing before the Board will be administered an oath, as follows:

“Do you ______________ swear and affirm that evidence and testimony you will give in your own behalf before the Board of Review is the truth, the whole truth, and nothing but the truth.”
Applicant responds, “I do” or “I will.”


11. The Supervisor/Assessor must agree to the Board’s decision as regards the disposition of all individual poverty claims or the decision is null and void.

12. Applications will be evaluated based on:

a. Data submitted to the Board by petitioner.

b. Testimony taken from petitioner and information gathered from any source the Board may wish to use.

13. The Board will also consider all revenue and non-revenue producing assets owned by petitioner in its deliberations as to whether relief should be granted.

14. The applicant must have total household assets (excluding the real estate value of the homestead) of less than $15,000 (per Blackman Charter Township Resolution 02-2006-0109).  The asset value shall be determined by the Assessor and Board of Review.  The asset limit shall be indexed annually by the CPI (Consumer Price Index) as used to determine the annual assessment cap.

15. The applicant’s net homestead property tax liability must be at least 5% of the total household income.
16. The equity in a homestead or the assessed value of a property may be considered by the Board of Review.

17. The Board may grant tax relief based on poverty annually.

18. A successful applicant may be subject to personal investigation by the Township.  This would be done to verify information submitted or statements made to the Assessor or Board of Review concerning their hardship tax exemption claim.

19. The Assessor may record and will keep minutes of all proceedings before the Board of Review and all meetings must be held in a Township building.

A  Federal Poverty Guidelines Used in the Determination of Poverty Exemptions for 2021.

MCL 211.7u, which deals with poverty exemptions, was significantly altered by PA 390 of 1994 and was further amended by PA 620 of 2002.  These changes were explained to assessors in STC Bulletin No. 5 of 1995 and page 3 of STC Bulletin No. 1 of 2003.

One of the provisions of PA 620 of 2002 is that local governing bodies are required to set income levels for their poverty exemption guidelines and that those income levels SHALL NOT BE SET LOWER by a city or township than the federal poverty guidelines updated annually by the U.S. Department of Health and Human Services.  This means, for example, that the income level for a household of 3 persons SHALL NOT be set lower than $21,720 which is the amount shown on the following chart for a family of 3 persons.  The income level for a family of 3 persons may be set higher than $21,720.
FEDERAL POVERTY GUIDELINES FOR 2021 ASSESSMENTS

The following are the federal poverty guidelines as of October 20, 2020 for use in setting poverty exemption guidelines for 2021 assessments.

	Size of Family Unit
	Poverty Guidelines

	1
	$  12,760

	2
	$ 17,240

	3
	$ 21,720

	4
	$  26,200

	5
	$  30,680

	6
	$  35,160

	7
	$  39,640

	8
	$ 44,120

	For each additional person, add
	$   4,480


IMPORTANT NOTE: PA 390 of 1994 states that the poverty exemption guidelines established by the governing body of the local assessing unit SHALL also include an asset level test.

Inflation Rate used in the 2021 Capped Value Formula

The inflation rate, expressed as a multiplier, to be used in the 2021 Capped Value Formula is 1.014.  

The 2021 Capped Value Formula is as follows:  

2021 CAPPED VALUE = (2020 Taxable Value – LOSSES) X 1.014 + ADDITIONS

The formula above does not include 1.05 because the inflation rate multiplier of 1.014 is lower than 1.05.

Hardship Exemption Application
I, ______________________________, being the owner and resident of the property listed below, apply for tax relief MCL 211.7u of the General Property Tax Act.  The real and personal property of persons who, in the judgment of the supervisor and board of review, by reason of poverty are unable to contribute toward the public charges is eligible for exemption in whole or in part from taxation under this act.

Property Code Number:____________________________________________________

Property Description:

Property Address: _________________________________________________________

Phone:  (         )_______________________
Marital Status: _______________________

Age of Applicant:_____________________
Age of Spouse: _______________________

Number of Dependents: ________________
Age of Dependents: ___________________

Have you applied for Homestead Property Tax Credit this year? ____________________

How much was your Property Tax Credit? _____________________________________

**Attach copy of 1040 CR and Federal or State Income Tax Return for each person residing in the homestead, if filed for the current or preceding year.**
REAL ESTATE:  Is home paid for? _______________
Unpaid Balance: __________

Name of Mortgage Company: ____________________
Monthly Payment:_________

How long have you lived at this residence? _____________________________________

Do you own, or are you buying any other property? ______________________________

If so, list below:

	Property Address
	Name of Owner
	Assessed Value
	Amount and Date of Last Taxes Paid

	
	
	
	

	
	
	
	

	
	
	
	


Income earned from above property $ _________________________________________
Name of Employer: _______________________________________________________

Address: ________________________________________________________________

Phone Number: (        ) _____________________________

List all income from Salaries, Social Security, Rents, Pensions, Unemployment Compensation, Disability, Government Pensions, Workers’ Compensation, dividends, claims, and judgments from lawsuits, alimony, child support and any other source.

	Source of Income
	Monthly or Annual Income

	
	

	
	

	
	


SAVINGS AND INVESTMENTS:  List all savings owned by you or your spouse, including savings accounts, postal savings, credit union shares, certificates of deposit, cash, stock, bonds or similar investment.
	Name of Financial Institutions or Investments
	Amount on Deposit
	Current Interest Rate
	Name on Account
	Value of Investment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


LIFE INSURANCE:  List all polices held by you and your spouse.
	Insured
	Amount of Policy
	Amount Paid Monthly
	Paid Up Policy
	Name of Beneficiary
	Relationship to Insured

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


MOTOR VEHICLES IN HOUSEHOLD:

	Make
	Year
	Monthly Payment
	Balance Owed

	
	
	
	

	
	
	
	


LIST ALL PERSONS LIVING IN HOUSEHOLD:

	Last Name                 First Name
	Age
	Relationship to Claimant
	Place of Employment
	Contribution to Family Income

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PERSONAL DEBTS:
	Creditor
	Purpose of Debt
	Date of Debt
	Original Balance
	Monthly Payment
	Balance Owed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


MONTHLY EXPENSES:
Utilities $__________________
Food $_________________ 
Phone $_________________

Clothing $__________________
Heat $_________________
Car Expense $___________
Other (specify) ________________________________________________________________

OTHER ASSETS:  List all other assets and their values that are owned or controlled by you.  (For example: boats, coin collection, antiques, silver)

	Type of Asset
	Value
	Income Derived from Assets
	Owner

	
	
	
	

	
	
	
	

	
	
	
	


Reason for Exemption Request

NOTICE:  Anywillful 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 of your latest federal income tax return, state income tax return (MI-1040) and your Homestead Property Tax Credit claim (MI-1040CR 1, 2, 3, or 4) must be attached as proof of income.

NOTE:  Do not sign until witnessed by the supervisor, assessor, board of review or notary public.

STATE OF MICHIGAN

COUNTY OF_____________________________________________________________________


The undersigned, being duly sworn, deposes and says that the statements made in the foregoing application are true and that he/she has no money, income or property other than mentioned herein.

Petitioner

Subscribed and sworn this ________________day of _________________________, 20___________.

Signature: ___________________________________________________________________________

Assessor, Supervisor, Board of Review Member or Notary Public


This application shall be filed after January 1, but before the day prior to the last day of board of review.

Address: ____________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


FOR BOARD OF REVIEW USE 

Disposition by Board of Review





Date ____________________

Denied: ______________
Approved: ______________
Assessment reduced to: _________________

Supervisor ______________________________

Chairperson __________________________

Second Member __________________________

Third Member ________________________

Decisions may be appealed to the Michigan Tax Tribunal.
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