STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS ORLENE HAWKS
GOVERNOR LANSING DIRECTOR

, MICHIGAN TAX TRIBUNAL

Petitioner,

\ MOAHR Docket No.

Respondent.
ENTIRE TRIBUNAL SPECIAL ASSESSMENT PETITION

1. Property Parcel No:

2. The property identified above is ___real __ personal.
3. The special assessment levied is for
4. The taxing authority levying the special assessment is

5. The action that prompted this appeal is

6. The hearing held to confirm the special assessment was held on

MICHIGAN OFFICE OF ADMINISTRATIVE HEARINGS AND RULES
MICHIGAN TAX TRIBUNAL
611 W. OTTAWA ST e P.O. BOX 30232 ¢ LANSING, MICHIGAN 48909-8195 e 517-335-9760



MOAHR Docket No.
Page 2 of 2

7. Petitioner (did/did not) protest the special assessment at this
hearing. If a protest was not made, list the separate and specific facts upon
which Petitioner relies to invoke the Tribunal’s authority over the special
assessment at issue (attach additional page if necessary):

8. The special assessment is to be levied for years.

9. The total amount levied against the subject parcel is $

10. Petitioner contends that the total amount levied should be $

11. The amount in dispute is $

12.  Petitioner requests the following relief (attach additional page if necessary):

13. List the separate and specific facts upon which Petitioner relies to support the
relief requested (attach additional page if necessary):

Signature of Petitioner’'s Authorized Representative or, if none, Petitioner:

Email Address:

Mailing Address:

Telephone Number:

Date:
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