
Michigan Department of Treasury 
5689 (07-19)

Application for State Tax Commission Approval of Village Assessment
Issued under authority of Public Act 86 of 2014, as amended (MCL 123.1345(x)(ii) and MCL 123.1353(4)).

MCL 211.10d(7) provides that a Village that is located in more than 1 assessing district may, in a form and manner prescribed by the 
State Tax Commission, request State Tax Commission approval that the assessment of property within the Village be combined with the 
assessment of property in 1 of those assessing districts. 

This application must be filled out in its entirety and must include a resolution approved by the receiving assessing district and the 
Village approving the assessment of the Village property in one of the assessing districts.  The resolution must state the name of the 
assessing district or County Equalization Department that will assume responsibility for the assessment of all of the Village property.   

PART 1: VILLAGE INFORMATION 
Name of Village County Name 

Mailing Address City State ZIP Code

Contact Person Name E-mail Address Telephone Number

Village Office Hours 

PART 2: ASSESSMENT INFORMATION 
If there are more than three (3) Assessment Districts, attach a separate page with the additional information.
Name of Assessment District 1 County Name

Mailing Address City State ZIP Code

Contact Person Name E-mail Address Telephone Number 

Name of Assessment District 2 County Name

Mailing Address City State ZIP Code

Contact Person Name E-mail Address Telephone Number 

Name of Assessment District 3 County Name

Mailing Address City State ZIP Code

Contact Person Name E-mail Address Telephone Number 

Name of Assessing District or County Equalization Department that will Assume Responsibility for 
Assessment of all of the Village Property 

County Name 

Name of Assessor on Record E-mail Address Telephone Number

Mailing Address City State ZIP Code

PART 3: CERTIFICATION 
I indicate by my signature below that the Village identified above is requesting State Tax Commission Approval to allow the assessing district also 
identified above to assume responsibility for the assessment of all property in the Village.
Signature Title/Position Date
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