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______________________,   MICHIGAN TAX TRIBUNAL 

Petitioner, 
 

v       MAHS Docket No. ___________ 
 
______________________, 

Respondent. 
 

ENTIRE TRIBUNAL NON-PROPERTY TAX ANSWER 
 
1. ___Admit ___Deny.  If denied, state the assessment number identified on the 

Entire Tribunal Non-Property Tax Petition:________________________ 
 

2. ___Admit ____Deny.  If denied, list the type of tax at issue 
 

 
 
3. ___Admit ___Deny.  If denied, please explain 
 
 
4. ___Admit ___Deny.  If denied, please explain 
 
 
 
5. ___Admit ___Deny ___Neither Admit Nor Deny.  If denied, list the separate facts 

upon which Respondent relies in support of the denial (attach additional page if 
necessary):  

 
 

 
6. The amounts as assessed are: 
 

Tax Interest Penalties 
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7. Petitioner contends that the assessment should be as follows: 
 

Tax Interest Penalties 
   
   

 
8. The values in dispute are: 

 
Tax Interest Penalties 
   
   

 
9. ___Admit ___Deny ___Neither Admit Nor Deny.  If denied, list the separate facts 

upon which Respondent relies in support of the denial (attach additional page if 
necessary):  

 
 
 
10. ___Admit ___Deny ___Neither Admit Nor Deny.  If denied, list the separate facts 

upon which Respondent relies in support of the denial (attach additional page if 
necessary):  

 
 
 
 
11. List any separate and specific facts upon which Respondent relies to support 

every ground on which Respondent relies and also has the burden of proof 
(attach additional page if necessary):  

 
 
 
12. List affirmative defenses and the separate and specific facts upon which 

Respondent relies in support of those affirmative defenses (attach additional 
page if necessary):  

 
 
 
Signature of Respondent’s Authorized Representative, if none, Respondent:  
 
__________________________________________________________________ 
 
Email Address: ___________________________________________________ 
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Mailing Address:  
 
 
 
 
Telephone Number: __________________________________________________ 
 
Date: ______________________________________________________________ 


