
                                    

2024 HARDSHIP EXEMPTION APPLICATION 
The City of Melvindale has adopted the Federal Poverty Guidelines, which are updated annually by the U.S. 
Department of Health and Human Services, as the criteria for establishing household income levels and also 
requires documentation of all assets in order to determine eligibility per Public Act 390 of 1994.   

This petition is applicable to the current tax year only and can be heard by the Board of Review in March, July, 
and December.  If granted, any reduction to the property taxes will be applied to the current tax year and a 
new tax bill or refund if taxes were already paid, will be issued.   

We encourage you to turn in this application as soon as possible so it can be reviewed by staff for its 
completeness before being submitted to the Board of Review.  The last day to submit this application and all 
proofs will be March 1st for the March Board of Review, July 1st for the July Board of Review, and December 
1st for the December Board of Review. 

 

YOU MUST COMPLETE THIS APPLICATION IN FULL AND RETURN IT TO THE   
ASSESSING OFFICE WITH COPIES OF ALL THE DOCUMENTS LISTED 
BELOW FOR ALL PERSONS LIVING IN THE HOUSEHOLD.  PLEASE INITIAL 
TO INDICATE THAT YOU HAVE PROVIDED THE REQUESTED DOCUMENT(S). 

Required Document(s) Applicant Initials Staff Initials with Submission Date 
Copies of EITHER a Driver’s License OR a State, 
School or other source photo I.D. for EVERY 
Household Member 18 years of age or older  
 

  

Copies of ALL Household Income Including: 
 
* Employment / Home Business / Side Jobs 
* W-2 / 1099 Statements 
* Social Security / Disability 
* Pension 
* Unemployment / Worker’s Compensation 
* Food Stamps / FIA / ADC (General     
Assistance)- Note:not included in income total 
* Child Support / Alimony 
* Interest / Dividends 
* Any Assistance Received from 3rd Parties 
* Any Scholarships or Grants for Tuition (Form 
1098-T required) 
 

  

1040 & 1040CR Tax Filing 
 

  

12 Months of Statements for ALL Household 
Bank Accounts (January 2023-December 2023) 
 

  

Copies of the Most Current Registration for ALL 
Vehicles, Boats, Watercraft, ATV’s & 
Recreational Vehicles 
 

  

 

Address: __________________________________________________________________ 

Name: ____________________________________________________________________________ 

Phone Number:  _____________________________________________________________________ 

 

A.  DOCUMENTS 



 

 

 

  

 

I/We, ________________________________________________________________ (print full name(s)),  

 

being the legal owner(s) and resident(s) of the property at ______________________________________  

 

________________________________________________________________ in Melvindale, Michigan,  

 

desire to apply for Tax Relief under Section 74 of the Michigan General Property Tax Act:  (The principal  

 

residence of persons who, in the judgment of the Board of Review, by reason of poverty, are unable to  

 

contribute toward the public charges is eligible for exemption in whole or in part from taxation under this  

 

act. MCL Section 211.7u). 

 

 

     

 
Application prepared by (if different than property owner):  
 
___________________________________________________________________________ 
 
 
Relationship to Owner Applicant: ________________________________________________     
 
 
Phone: _____________________________________________________________________ 
 
 

  

 

      

 

 

 

 

B.   OWNER(S) STATEMENT  



 

 

  

 

C.     STATE REQUIRED FORM 5737 



 



 



 



 

  

Current Marital Status                                                                   # of Years                         

(   ) Married  (   ) Divorced (   ) Widowed  (   ) Separated (   ) Single             _________  

Applicant Employment Status in 2023     Spouse Employment Status in 2023 

Your name:  ___________________________    Your spouse’s name:  _____________________________ 

Your age:  ___________          Your spouse’s age: ___________ 

(   ) Employed Full-time - How long? _______    (   ) Employed Full-time - How long?  ________ 

(   ) Employed Part-time - How long? _______    (   ) Employed Part-time - How long? ________ 

(   ) Retired – How long? _________________    (   ) Retired – How long?  _________________ 

(   ) Laid-off – How long? _________________    (   ) Laid-off – How long? _________________ 

 Possible return date __________________             Possible return date __________________ 

(   ) Disabled         (   ) Disabled 

(   ) Not working – How long _______________    (   ) Not working – How long _______________ 

      Occupation __________________________           Occupation ________________________________ 

      Current or most recent employer ________             Current or most recent employer ________________ 

      ____________________________________     ______________________________________________ 

      Describe any disability or health problems:      Describe any disability or health problems: 

      ____________________________________     ______________________________________________ 

      ____________________________________     ______________________________________________ 

      ____________________________________     ______________________________________________ 

      ____________________________________     ______________________________________________ 

      ____________________________________     ______________________________________________ 

      ____________________________________     ______________________________________________ 

 

Change of Employment Status in 2023, if any 
 

Explain: ________________________________________________________________________ 

 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

D.   ADDITIONAL EMPLOYMENT INFORMATION 



 
Resident Information 

 

Please list all persons of WORKING AGE other than yourself or spouse currently living in your household.  

 

Full Name 

 

Age 

 

Relationship  

 

Occupation 

 

 

2023 

Income 

 

Student? 

 

Briefly List any 
Significant Disabilities 

       

       

       

       

        
 

 

 

Does ANY member of the household earn income from a home business or side job? If so, please 
complete the box below. 
Name Type of Income Amount Earned & Frequency 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

 

Does ANY member of the household send or receive payments via Paypal, Venmo, Cash App, Zelle, 
Western Union, Bank Transfers, or any of the like? If so, please complete the box below. 
Name Reason for Transfer Amount Transferred or Received 

& Frequency 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  



 

Does ANY member of the household regularly withdraw or deposit cash through an ATM? If so, please 
complete the box below. 
Name Reason for Withdraw or Deposit Amount Withdrawn or Deposited 

& Frequency 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

 

Do you receive assistance or are any household expenses paid for by any other person NOT LISTED ABOVE?   
 

Yes_____ No______   

 

If Yes, please provide a letter from the party(ies) stating exactly what is paid, when and  
 

the amount of the assistance.   

 

Person’s Name:__________________________________ Relationship:____________________ 
 

Person’s Name:__________________________________ Relationship:____________________ 
               

Have you or a member of your family organized a GoFundMe or fundraiser on your behalf in the last 12 months?   

No _______  Yes _______  If yes, please explain ____________________________________________________ 

____________________________________________________________________________________________ 

  

 



               

  

 

Are you and/or your spouse the sole owners of the property?  Yes ______ No______ 

 

If no, list all owners and their percentage of ownership. _______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Is the home paid in full?   Yes _______  No _______ 

If no, number of years and $ amount remaining on this Mortgage/Land Contract ____________________ 

What is the monthly payment? _____________     Includes taxes _____   Includes Insurance _____ 

Do you owe any delinquent mortgage payments?  No _____  Yes _____ Amount $______________ 

Do you have a reverse mortgage?  Yes _______  No _______ 

Do you owe any delinquent taxes?  Yes _______  No _______   

If yes, please list the year(s) and amount(s) _____________________________________________ 

Do you expect to sell the homestead for which the tax relief is being sought in the next year? ________ 

Have any improvements, changes or additions been made to the property in the last two (2) years?   

No _______  Yes _______  If yes, please explain ____________________________________________ 

____________________________________________________________________________________ 

Are there any changes or additions that need to be made to the property?  No______   Yes ______ 

If yes, please explain  __________________________________________________________________ 

____________________________________________________________________________________ 

______________________________________________________________________ 

 

 

Do you, your spouse, or any other person residing in the homestead have any ownership in any other real 

estate?  Yes _______  No _______  If yes, please describe the property, location, and estimated value.  

 

_____________________________________________________________________________________ 

_______________________________________________________________________ 

_____________________________________________________________________________________ 

E.    ADDITIONAL PROPERTY INFORMATION 

F.    ADDITIONAL ASSET INFORMATION 



What are your current assets in addition to the real estate noted above? 

 Cash       $_______________________________ 

     Cryptocurrency     $_______________________________ 

 CDs, Money Markets     $_______________________________ 

 Stocks/Bonds/Treasury Bills    $_______________________________ 

 Insurance Policy (surrender-cash value)  $_______________________________ 

Retirement Accounts (Mutual Funds, IRA’s) $_______________________________ 

Personal Property (Jewelry, Coins, Collectables, Antiques) $_______________________________ 

Other – (please explain) _____________________ $_______________________________ 

 

                                                                                                                                                       

 

Has your income significantly changed in the last year?  Yes _______  No _______  If yes, please explain:  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Has anyone in the household sold or given away interest in any property in the last 12 months? 

Yes______   No ______     If yes, please provide complete address, date sold and sale price: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Has anyone in the household received rental income for any real estate, equipment, vehicle or personal property in 

the last 12 months? 

Yes______   No ______     If yes, please describe the property involved, dates the property was rented, and the  

amount of income received in return: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Have your expenses significantly changed in the last year?  Yes _______   No _______ If yes, please explain: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Are there any payments or benefits (Social Security, Disability, Food Stamps, Pensions, etc.) that you are eligible to 
claim, but choose not to?  Yes _______  No _______  If yes, please explain:  

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 

G.    ADDITIONAL INCOME  INFORMATION  



Do you anticipate any major changes in income for the coming year?  ______ If yes, please explain: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Poverty Exemptions are granted for a 1-year period.  These exemptions are intended to temporarily assist 

homeowners who are experiencing an unplanned hardship due to temporary short-termed circumstances.  It is 

expected that the applicant will prepare a plan to rectify the hardship situation at their earliest opportunity.  Please 

explain your plan below:                                                    

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 

I/We hereby certify that the statements contained in this application are true to the best of 

my/our knowledge.  I/We hereby authorize the City of Melvindale Assessing Department to    

verify and or obtain information from any creditor, financial institution, government agency, 

insurance company or any other organization necessary for the purpose of this application of 

hardship exemption for the tax year of 2024.  I/We also understand that if the information 

contained herein is found to be false or incomplete, the City has the right to recover all of the 

property taxes exempted under this program for this and any prior years, with penalties and 

interest.   The applicant also acknowledges that the City may bring legal action against the 

applicant to the fullest extent of the law for making any fraudulent statements contained within 

this application. 

I/We further understand that copies of the Michigan Homestead Property Tax Credit Claim 1040 

CR must be submitted with this application, even if I/we are not legally required to file a tax 

return.  This credit is based on a comparison between property taxes and total household 

resources; and may provide assistance with the tax burden.  

I/We have received and have read the Hardship Exemption Guidelines: 
 

Applicant Signature ____________________________ Date:  _________________ 

 

Spouse Signature______________________________ Date:  _________________ 

H.   APPLICANT CERTIFICATION 



 

2024 Hardship Exemption Determination Policy & Guidelines 

 

Section 211.7u (1) of the Michigan General Property Tax Act defines the Poverty or Hardship Exemption as 

a method to provide relief for those who, in the judgement of the Board of Review are unable to fully 

contribute to the annual property tax burden of their principal residence due to their financial situation.   

 

All applicants must meet the income level thresholds, which are established by the Federal Poverty 

Guidelines and approved yearly by City Council, as well as complete the Hardship Exemption application 

and provide supporting documentation.  

 

Applicants must also provide a list of all assets when applying for a poverty exemption.  The purpose of an 

asset test is to determine all resources available to the applicant; such as cash, fixed assets or other 

property that could be converted to cash and used to pay property taxes in the year the poverty 

exemption is filed.  The total dollar amount and the value of all assets of an applicant cannot exceed more 

than $50,000.  The value of the principal residence is not included in this total.   

 

Public Act 253 of 2020 amended MCL 211.7u by listing the specific percentage reductions in 

taxable value that may be used by the Board of Review in granting a hardship exemption.  

Public Act 253 of 2020 lists the specific percentage reductions in taxable value that may be 

used by the Board of Review in granting a poverty exemption. MCL 211.7u(5) states that if a 

person claiming the poverty exemption meets all eligibility requirements, the Board of Review 

shall grant the poverty exemption, in whole or in part, as follows:  

 

1.  A full exemption equal to a 100% reduction in taxable value for the year in which the 

exemption is granted; or  

2.  A partial exemption equal to a 50% reduction in taxable value for the year in which the 

exemption is granted; or 

3.  A partial exemption equal to a 25% reduction in taxable value for the year in which the 

exemption is granted. 

 

 

 



 

The guidelines below will serve as the basis for the Board of Review to grant the percentage reduction to 

qualified applicants. 

  

100% Reduction:   

Qualifications: 

• Applicant has a permanent or temporary disabling condition resulting in 100% unemployability.  Note:  

If other parties residing in the principal residence are employable, then the maximum reduction the 

applicant would be eligible for is 50%.  

• Verifiable documentation must be provided. 

• Application and all required paperwork must be turned in 

• No parties residing outside of the household can be listed on the deed or land contract.  The only 

exception to this is a life estate deed.   

 

50% Reduction:  This would be the maximum reduction granted for those who are employable, but still 

qualifying for a hardship exemption. 

Qualifications: 

• Application and all required paperwork must be turned in. 

• No parties residing outside of the household can be listed on the deed or land contract.  The only 

exception to this is a life estate deed.  

 

25% Reduction:  This would be granted under special circumstances.  This would allow the Board of 

Review to make a partial reduction, based on the documents provided. 

Qualifications: 

• Application and all required paperwork must be turned in. 

• No parties residing outside of the household can be listed on the deed or land contract.  The only 

exception to this is a life estate deed.  

 

Note:  Adjustments to the percentage received will be adjusted as circumstances present.  For example, if 

an applicant has deed work listing other parties residing outside of the principal residence, then an 

appropriate percentage reduction can be made to the percentage otherwise granted by the above 

qualifications. 
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