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Supplemental Application for Obsolete Property Rehabilitation 
State Treasurer’s Exclusion
This form is issued under authority of Public Act 146 of 2000, as amended.

INSTRUCTIONS: A completed supplemental application, including all relevant supporting information, must be received by the Department of Treasury 
(Treasury) to be considered for one of the up to 25 exclusions granted by the State Treasurer per year under MCL 125.2797. Filing this supplemental 
application does not guarantee that you will be awarded an additional exclusion. The authorized company officer listed below will be notified in writing of the 
State Treasurer’s decision of whether or not to grant the exclusion for the facility listed below. Failure to fully complete this form may result in the rejection 
of this supplemental application. This form should be returned to Treasury at the address listed at the end of this form.

PART 1: OwNER/APPLICANT INfORmATION (Applicant must complete all fields.)
Applicant (Company) Name (applicant must be the OWNER of the facility)

Company Mailing Address (number and street/PO Box) City State ZIP Code

Obsolete Facility Address (number and street) City State ZIP Code

Taxing Authority (note whether Township, City or Village) County

School District Where Facility is Located (include school code)

PART 2: QUALIfICATIONS (Use a separate sheet if more space is required.)
Please list the specific reasons why excluding up to one-half of the number of mills levied for school operating purposes under the revised school code 
and the state education tax act from the specific tax calculation on this facility is necessary to reduce unemployment, promote economic growth, and 
increase capital investment in the qualified local governmental unit where the facility is located.

Continue and Sign on Page 2
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PART 3: AddITIONAL REQUESTEd INfORmATION fOR ExCLUSION CONSIdERATION
(Check the applicable box, and use a separate sheet if more space is required.)

A) Has the project been started? Yes No

If you answered yes, specify why the rehabilitation project should be considered by the State Treasurer for the exclusion even though construction 
has commenced.

B) Is the project investment equal to or greater than $1,000,000? Yes No

If you answered no, provide a detailed explanation as to why the rehabilitation project should be considered by the State Treasurer for exclusion.

C) Will the rehabilitation project create 10 or more non-construction jobs? Yes No

If you answered no, list what non-construction jobs will be created and explain why the rehabilitation project should be considered by the State Treasurer 
for the exclusion in relation to the overall goal of reducing unemployment within the local governmental unit.

PART 4: CERTIfICATION

The undersigned making this application certifies that to the best of his/her knowledge that no information contained herein or in the attachments hereto 
is false and that all of the information is truly descriptive of the property and project for which this supplemental application is submitted.  The undersigned 
acknowledges that if any statement or information provided is untrue, this supplemental application may be denied.  Further, the undersigned certifies that 
this supplemental application directly relates to a project that, when completed, will constitute a facility as defined by Public Act 146 of 2000, as amended.

Company Officer Name (no authorized agents) Company Officer Title

Company Officer Signature Date

Mailing Address City State ZIP Code

Telephone Number Fax Number E-mail Address

For further information, contact the Property Tax Exemption Section at (517) 373-2408 or at PTE-Section@michigan.gov. Additional Obsolete Property 
Rehabilitation Exemption Act information can be found at www.michigan.gov/propertytaxexemptions. 

mail the completed supplemental application and attachment(s) to:

Mailing Address, including Certified Delivery*
Michigan Department of Treasury
Property Services Division
PO Box 30760
Lansing MI 48909

for Overnight Courier Only:
Michigan Department of Treasury
Property Services Division
7285 Parsons Drive
Dimondale MI 48821

* For guaranteed receipt by the State Treasurer, it is recommended that applications and attachments are sent by certified mail.
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