RESOLUTION NO. 23-31
ATLAS TOWNSHIP, GENESEE COUNTY, MICHIGAN

ATLAS TOWNSHIP GUIDELINE FOR POVERTY EXEMPTION 2024
TO BE ELIGIBLE, A PERSON SHALL DO ALL ON AN ANNUAL BASIS:

1. Be an owner of and occupy the property as a principal residence.

5. File a claim with the assessor or Board of Review, accompanied by federal/state income tax
returns, bank statements, W-25/1099s {if applicable), reverse mortgage documents/payments, any
other state /federal assistance, copies of medical billsandhomestead property tax credits in
the current year or immediately preceding year (the Homestead Property Tax credit will not be

considered as income).

3. Assets included are real estate other than the principal residence, motor vehicles, recreational
vehicles/equipment, certificates of deposits, savings accounts, checking accounts, stocks, bonds, life
insurance, retirement funds, annuity payments, gambling winnings, jewelry, antiques, art, gifts, and
any other assets that may be liquidated.

e Cash assets for the total household may not exceed $5,000.
o Non-cash assets for the total household may not exceed $5,000. The following
assets are excluded from this limit:
= Applicant’s homestead property.
»  Applicant’s household personal property, such as furniture and clothing.
x  One vehicle used for personal transportation and one additional vehicle for
each gainfully employed person in the household.

The Property Owner/Occupants having Cash or Non-Cash Assets:
$4,000-$5,000 may receive 25% reduction.
$3,000-$4,000 may receive 50% reduction.
$2,000-$3,000 may receive 75% reduction.
Medical Bills
$4,000-55,000 may receive 75% reduction.
$3,000-54,000 may receive 50% reduction.
$2,000-53,000 may receive 25% reduction.

4. Meet the federal poverty income guidelines as defined and determined annually by the United
States Department of Health and Human Services, or alternative guidelines adopted by the

governing hody.
5. Exemptions are granted annually; therefore residents must re-apply each year.
6. If the applicant is eligible for the exemption, all special assessments will need to be paid..

7. The application for an exemption shall be filed after January 1, but one day prior to the last day
of the Board of Review.




RESOLUTION NO. 23-31
ATLAS TOWNSHIP, GENESEE COUNTY, MICHIGAN

ATLAS TOWNSHIP GUIDELINE FOR POVERTY EXEMPTION 2024

NUMBER OF PERSONS RESIDING POVERTY GUIDELINES
IN THE PRINCIPAL RESIDENCE ANNUAL ALLOWABLE INCOME
1 $14,580
2 $19,720
3 $24,360
4 $30,000
5 $35,140
6 $40,280
7 $45,420
8 $50,560
FOR EACH ADDITIONAL PERSON $5,140

NOW, THEREFORE, BE IT HEREBY RESOLVED, that the Assessor and Board of Review shall foliow the
above stated policy and federal guidelines in granting or denying an exemption.

Atlas wanship Board of Trustees

Maotion by: _Vick Seconded by: _ Moore
AYES: _Vick, Moore, June, Major
ABSTAIN: __ 0

ABSENT: Kautman-Jones

RESOLUTION DECLARED ADOPTED

| certify the above resolution was adopted by the Township of Atlas Board of Trustees at their

special meeting held on December 18, 2023. %
[ 212) s

Shirley an-lones, Supervisor

t%@ks/%

KatheI}ne Vick, Clerk

CLERK’S CERTIFICATION

|, Katherine Vick, the duly elected, qualified and acting clerk of the Township of Atlas, Genesee
County, Michigan do certify that the above Resolution was adopted at a special meeting of the Township
Board held in the Government Center, 7386 S. Gale B@, Goodrich, Michigan on December 18, 2023,

by a majority of the members of the board presenf and voting. \/

Kathe}ine G?ck, Township Clerk




Mlciﬂgan Department of Treasury
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Application for MCL 211.7u Poverty Exemption

This form s issued under the authorlty of the General Property Tax Act, Public Act 206 of 1893, MCL 211,74,

MCL 211.7u of the General Property 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 whete 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 ragarding all
members residing within the household, and 3) include all required documentation as listed within the application. Please

write legibly and aftach additional pages as necessary.

PART 1: PERSONAL INFORMATION — Petitioner must list all reanred personal information.. -

Daytime Phone Number

Pefitioner's Name

Aga of Petitioner Marital Status Age of Spouse Number of Lagal Dependents

Properly Address of Principal Residence City Stata ZIP Code

‘Amount of Homestead Praperty Tax Credlt

|:| Check if applied for Homestead Property Tax Credit
.PARIZ—: REAL ESTATE INFORMATION R R S S S S R N S

-

List the real estate information related to your principal residence. Be prepared to provide a deed, tand contract or other
evndencerof,ownersh[p of the property at the Board of Review meeting.

Property Parcel Code Number MName of Morlgage Gompany

Unpaid Balance Owed on Principal Residencs Menthly Payment Length of Time at this Residence

Property Description

L

_PART{*} ADDITIONAL PROPERTY INFORMATION: - S C e e ,

List information related to any other property owned by you or any member residing in the househo]d

. . Al il E d i ther P iy
] Gheck if you own, ar are buying, other property. If checked, complete the mount of Incorna Earned from other Praperty
information below,
Property Address City State ZIP Coda
1 Narna of Owner{s) Assessed Value Date of Last Taxes Pald Amount of Taxes Paid
Proparty Address City State ZIP Gode
2 Name of Owner(s} Assessed Value Date of Last Taxes Paid Amount of Taxes Paid

Continue on Page 2
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PART 4: EMPLOYMENT INFORMATION — List your curtent employment ipfoymation.

Name of Empioyer

Addrass of Employer City , State ZIP Code

Contact Person Employer Telephone Number

PART 5: INCOME SOURCES

List alt income sources, including but not limited to: salaries, Social Security, rents, pensions, IRAs {(individual retirement
accounts), unemployment compensation, disability, government pensions, worker's compensation, dividends, claims and

judgments from lawsuits, alimony, child support, friend or family contribution, reverse mortgage, or any other source of
income, for alt persons residing at the property.

Monthly or Annua!l Income
Source of Income {indicate which)

PART 6: CHECKING, SAVINGS AND INVESTMENT INFORMATION

List any and all savings owned by all household members, 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 Investmentis on Deposit  |Interest Rate Name on Acecount Investment
PART 7: LIFE INSURANCE — List all palicies held by all household members.
: Amount of Monthly Policy Paid in Relationship to
Name of Insured Policy Payments Full Name of Beneficiary - Insured

PART 8: MOTOR VEHICLE INFORMATION

All motor vehicles (including motorcycles, motor homes, camper trailers, etc.) held or owned by any person residing
within the household must be listed.

Make Year Monthly Payment Balance Owed

Continue on Page 3
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‘PART 93 HOUSEHOLD OCCUPANTS — List all parsotis living in the househdld.

Relationship $ Contribution to
First and Last Name Age fo Applicant Place of Employment] Family Income
PART 10: PERSONAL DEBT — List all personal debt for all household members. R TR
Date
Creditor Purpose of Debt 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.

Heating Electric Water " | Phone

Cable Food Clething Health Insurance
Garbage Dayeare Car Expanst (gas, repalt, eic.)
Other (type and amount) Other {iype and amaunt) Othar (type and amount}
Otper {type and amount} Other (type and amount) Othar (type and amount)

Confinue 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. /

PART 11: POLICY AND GUIDELINES ACKNOWLEDGMENT

The governing body of the local assessing unit shalt determine and make available to the public the policy and guidelines
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 authotity to revise the poverty line under 42 USC 8902, or alternative guidelines
adopted by the governing body of the local assessing unit so long as the alternative guidelines da 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 by the local assessing unit.

|:[ The applicant has reviewed the applicable policy and guidelines adopted by the city or township, including the
specific income and asset levels of the claimant and total household income and assets.

PART 12: CERTIFICATION ' | e

| hereby certify to the best of my knowledge that the information provided in this form is complete, accurate and [ am
eligible for the exemption from property taxes pursuant to Michigan Compited Law, Section 211.7u.

Printed Name Signafure Date

This application shall be filed after January 1, but before the day prior to the {ast day of the local unit's Becember
Board of Review,

Decision of the March Board of Review may be appealed by petition to the Michigan Tax Tribunal by July 31 of
the current year. A July or December Board of Review decision may be appealed to the Michigan Tax Tribunal by
petition within 35 days of decision. A copy of the Board of Review decision must be included with the petition.

Michigan Tax Tribunal
PO Box 30232
Lansing Ml 48809

Phone: 517-335-9760
E-mail: taxtrib@michigan.gov
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overty Exemption Affidavit
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Michigan Depariment of Treasusry
5739 (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. .

This form is to be used o 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.
= =i '-'-U.'&:,.‘-}in&i&gﬁ’&&ﬁ&%‘&?é"ﬁ%?’%r%ti!?ﬁ:‘i':}?f:‘i
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PAREA. OVNER INFORMATION - Efter [iofmatbnior the persan:owning and. eeUpyina e
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Owner Telephona Numil

T Ty

Owner. Name

Mailing Address City . State ZIP Code

Vi FRIHER

me Telephene Nﬁmbar

I e e i e o TS ; 7 S DT Trlimii 2 I ek e
RART 25 EEGAL: IEEINEDE ONEomplE i applisab

Legal Designea Name

Mailing Address City State ZIP Code

AT

ATION - EntSr tarmat

PART 33 HOMESTES

Clty or Township {check the ap;':rcpna e box and- e;a ar name}
[Jcity [ |Township [ ]Vilage

Name of Local School District

M inaret |

Parcel Identification Number Year{s) Exemption Previously Granted by Board of Review

Homestead Property Address Clty State ZiP Code

o e e

i a.@:.&.ﬁﬁl@ﬁi@?

[ ]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 harne.

D After establishing initial efigibility for the exemption, my income and asset status has remained tunchanged and/or
[ receive a fixed income solely from public assistance that is not subject to significant annual increases beyond the
rate of inflation, such as federal Supplemental Security Income or Secial Security disability or retitement benefits.

| 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 poverty pursuant to Michigan Compiled Law, Section 211.7u.

Signature of Cwner ot Legal Designee Data

Owrer or Legal Desigaee Name (print)

Designee must attach a letter of authority.
© U0 LOCAL GOVERNMENT USE ONLY (DO NOT WRITEBELOW THISLINE) ~ =~ =

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

[ ] Approved [ ] Denied (Attach appeat instrustions and provide to owner.)

CERTIFICATION — | certify that, to the best of my kriowledge, the Information contained in this form is complete and

accurate.
Assessar Signature

Date Cerlifiad by Assessor




