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Reset Form

Supportive Housing Exemption Denial
Issued under authority of Public Act 206 of 1893, Section 7nn.

With this notice, you are informed that the Supportive Housing Exemption application on the property identified below has been denied.
If you have questions about the denial, you may contact the property tax collecting unit issuing the denial or follow the appeal procedures
specified below.

Print or type in blue or black ink. Use a separate form for each property number.

PROPERTY INFORMATION
1. County 2. Local Parcel Number
3. Name of Township or City [ Township 4. Property Address
[ City
5. Owner’s Name 6. Owner’s SS or Federal ID Number 7. Owner’s Phone Number

8. Owner Mailing Address

9. Exemption Denied for the Following Reason:
D a. The property is not certified as supportive housing under Chapter 3B of the State Housing Development Authority Act.
D b. The property claimed is not owned and occupied as a supportive housing unit.

D c. The person claiming the exemption is not the owner of the property.

D d. Other:

10. Calendar Years Denied From Exemption

11. Signature of Tax Collecting Unit Assessor 12. Date

13. Address of Tax Collecting Unit 14. Phone Number of Tax Collecting Unit

After completion, the local government shall forward a copy of this denial to the Michigan Department of Treasury, Property Services
Division, P.O. Box 30760, Lansing, Michigan 48909.

OWNER’S RIGHT TO APPEAL

If you disagree with this denial, you may request an appeal. Explain your reasons in writing within 35 days of the date of this notice.
Attach a copy of this notice and send to:

State Tax Commission
P.O. Box 30471
Lansing, Michigan 48909
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