
CITY OF NOVI 
2012 

APPLICATION FOR POVERTY EXEMPTION 
 

Petitioner’s Name: _______________________________________   Age: _______________ 
 
Property Address for which exemption is being sought: 
 
___________________________________________________________________________ 
 
Phone Number: ___________________________ Parcel No(s). ________________________ 
 
Marital Status: (check one)  (   )   Married   How Long ______________ 

(   )   Divorced   How Long ______________ 
(   )   Widow/Widower  How Long ______________ 
(   )   Separated  How Long ______________ 
(   )   Single   How Long ______________ 

Employment Status: 
(   )   Employed Full-time   (   )   Disabled - How Long______________ 
(   )   Employed Part-time   (   )   Retired - How Long _______________

 (   )   Unemployed - How Long__________   (   )   Other ______________ 
 
Occupation: ____________________________    Employer: ___________________________  
 
Employers Address: ___________________________________________________________ 
 
Describe any Disability or Health Problems (self): 
 

 
Spouse’s Name:________________________________________________Age____________ 
  
Employment Status: 

(   )   Employed Full-time    (   )   Disabled - How Long _____________ 
(   )   Employed Part-time    (   )   Retired - How Long ______________

 (   )   Unemployed - How Long___________  (   )   Other ______________ 
 
Occupation: ____________________________    Employer: ___________________________  
 
Employers Address:____________________________________________________________ 
 
Describe any Disability or Health Problems (spouse): 
 
 
State the following with respect to each person currently living at the address for which exemption is 
being sought: 
 
1. Name/Age :____________________________________________________________ 
 
2. Relationship to You: _____________________________________________________ 
 
3. Gross Income Based on U.S. Federal Tax Return Last Year: _____________________ 
  
4. Gross income based on U.S. Federal Tax Return Year Before: ____________________ 
 
5.  Current Weekly Income: __________________________________________________ 
 

Directions
Please note that you can complete this application from your browser, then print it.



       
 
 
Are you (and/or Spouse) the sole owner of the property for which the exemption is sought? 

(   ) YES    (   ) NO 
 
List all real estate owned by you and your spouse (in whole or in part) 
______________________________________________________________________________ 
 
When was the property for which the exemption is sought purchased?(month/year) ___________ 
 
What was the purchase price?    $______________________ 
 
Is there a mortgage or land contract outstanding on the property?      (   ) YES            (   ) NO 
 
If so, what is the monthly payment? $_________________      (   ) with taxes       (   ) without taxes 
 
Projected Payoff-off Date _________________ 
 
Current Unpaid Balance $_________________  
 
Was exemption sought last year?    (   )   YES           (   ) NO 
 
Is the property for which exemption is being sought your homestead?   (   ) YES       (   ) NO 
 
For each person residing at the property for which exemption is being sought separately list all 
sources of income.   Indicate the amount from each source on an annual basis. 

 
Employment    $ _______________ 
Pension    $ _______________ 
Social Security   $ _______________ 
Unemployment compensation $ _______________    

        Welfare/ADC    $ _______________ 
Alimony/child    $ _______________    

  Interest/Dividends    $ _______________ 
Insurance    $ _______________ 
Other     $ _______________ 

 
TOTAL: $ _______________ 

 
For each such person separately list their current assets. (Non Real Estate) 

 
Cash      $ _______________ 
Savings Accounts & Certificates  $ _______________ 
Checking Accounts    $ _______________ 
Stocks/Bonds     $ _______________ 
Insurance     $ _______________ 
Other      $ _______________ 

 
For each such person list vehicles owned by them: 
 

Year __________ Make __________ 
Year __________ Make __________ 
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Do you or any other person residing at the property for which exemption is being sought have any 
major or unusual expenses?  (   )   YES            (   )   NO 
 
If so, please explain in detail: _____________________________________________________ 
             
Are major changes anticipated in your future income or the income of any other person residing at 
the property for which exemption is being sought?       (   ) YES         (   ) NO 
     
If so, please explain in detail: 
 
____________________________________________________________________________ 
              
Does anyone contribute to your support or that support of any other person residing at the property 
for which exemption sought?           (   ) YES             (   ) NO 
 
If so: The name of the person who pays such support: __________________________________ 
 

The name of the person who receives such support: _______________________________ 
 

The amount and frequency of the support payment $ ___________ (  ) weekly (   ) monthly 
 
Do you anticipate selling this homestead within the next year?       (   ) YES       (   ) NO 
 
I (we) feel that the payment of the full property taxes on this homestead will place an unreasonable 
burden on my (our) personal finances and hereby make application for property tax relief in 
accordance with Section 211.7u of the Michigan Complied Laws.  I (we) have read this application 
and fully understand the contents thereof.  I (we) also understand that any relief granted by this 
application is for THE CURRENT YEAR ONLY. 
 
I declare, under penalty of perjury, that the information in this application and attachments is true 
and complete to the best of my information, knowledge and belief. 
 

Applicant Signature (s) _____________________________  
 

Applicant Signature (s) _____________________________ 
 

Date:     _____________________________ 
 
Subscribed and sworn before me 
 this           day of                  , 2012 
__________________________ 
Notary Public 
Oakland County, Michigan 
 My Commission expires: 

 
 
IMPORTANT:   YOU MUST SUBMIT THE FOLLOWING WITH THIS APPLICATION: 
 

A. The federal and state income tax returns for all persons residing at the homestead, 
  including any property tax credit returns filed in the immediate year, or the current 
              year if it has been prepared; and 

 
B. A copy of a deed, land contract, or other evidence of ownership of the property 
  for which an exemption is requested.       
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