STATE OF MICHIGAN
DEPARTMENT OF LICENSING & REGULATORY AFFAIRS
MICHIGAN ADMINISTRATIVE HEARING SYSTEM
MICHIGAN TAX TRIBUNAL
SMALL CLAIMS DIVISION

Print Form

MULTIPLE PARCEL ATTACHMENT TO ANSWER FORM
VALUATION APPEAL

MTT DOCKET NO.

Respondent’s Contact Information:

First Name/Company Name M.1. Last Name

Valuation Information:

Parcel Number:

Classification of Property: Real [ Personal [] (check one)

Agricultural ] Commercial [] Industrial [J Residential (1 Timber-Cutover [1 Developmental [] Utility [ (check one)

Current Assessed Value as established by the Board of Review:

Current Taxable Value as established by the Board of Review:

What do you believe is the fair market value?

What do you believe is the taxable value?

Valuation Information:

Parcel Number:

Classification of Property: Real [ Personal [] (check one)

Agricultural 0 Commercial [ Industrial [0 Residential (1 Timber-Cutover [1 Developmental [] Utility [ (check one)

Current Assessed Value as established by the Board of Review:

Current Taxable Value as established by the Board of Review:

What do you believe is the fair market value?

What do you believe is the taxable value?
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