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STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MARLON I. BROWN, DPA
GOVERNOR LANSING DIRECTOR

MICHIGAN TAX TRIBUNAL

Petitioner(s)

Y MTT Docket No.

Respondent(s)
SUBSTITUTION OF ASSESSOR

Use this form to report changes regarding assessors of record of local units of government.
Complete all sections that apply. This form must be completed in every case there is a
substitution. The completed form must be filed with the Tribunal and served on the opposing
party or their representative.

1. Full name (first, middle initial, last)

2. Firm Name (if applicable)

3. Address

4. Telephone No. 5. E-mail Address

6. Local Unit of Government

New Assessor’s signature

[Print/type name of person signing]

PROOF OF SERVICE

| certify that on this date | served a copy of this Substitution of Assessor on the opposing party or
their representative.

Date Signature
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