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Size of Family 
Unit

Poverty Income 
Guidelines

Asset Limits (2x 
Income Limits)

1 $15,060 $30,120
2 $20,440 $40,880
3 $25,820 $51,640
4 $31,200 $62,400
5 $36,580 $73,160
6 $41,960 $83,920
7 $47,340 $94,680
8 $52,720 $105,440

For Each 
Additional 

Person $5,380 $10,760

2025 Federal Poverty Guidelines

STC Bulletin 17 of 2024
US Department of Health and Human Services

To Be Used For 2025 Exemptions
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Michigan Department of Treasury 

5737 (01-21) 

Application for MCL 211. 7u Poverty Exemption 

This form is issued under the authority of the General Property Tax Act, Public Act 206 of 1893, MCL 211. 7u. 

MCL 211.?u of the General Property Tax Act, Public Act 206 of 1893, provides a property tax exemption for the principal residence of 
persons who, by reason of poverty, are unable to contribute toward the public charges. This application is to be used to apply for the 
exemption and must be filed with the Board of Review where the property is located. This application may be submitted to the city or 
township the property is located in each year on or after January 1. 

To be considered complete, this application must: 1) be completed in its entirety, 2) include information regarding all members 
residing within the household, and 3) include all required documentation as listed within the application. Please write legibly and attach 
additional pages as necessary. 

PART 1: PERSONAL INFORMATION: Petitioner must list all required personal information. 
Petitioner's Name: Daytime Phone Number: 

Age of Petitioner: Marital Status: Age of Spouse: Number of Legal Dependents: 

Prope1iy Address of Principal Residence: City: State: ZIP Code: 

□ Check if applied for Homestead Property Tax Credit
Amount of Homestead Property Tax Credit: 

PART 2: REAL ESTATE INFORMATION: List the real estate information related to your principal residence. Be prepared to 
provide a deed, land contract or other evidence of ownership of the property at the Board of Review meeting. 
Prope1iy Parcel Code Number: Name ofM01igage Company: 

Unpaid Balance Owed on Principal Residence: Monthly Payment: Length of Time at this Residence: 

Prope1iy Description: 

PART 3: ADDITIONAL PROPERTY INFORMATION: List information related to any other property owned by you or any 
member residing in the household. 

□ Check if you own, or are buying, other prope1iy. If checked,
Amount of Income Earned from Other Prope1iy: 

complete the information below

Property Address: City: State: ZIP Code: 

Name ofOwner(s): Assessed Value: Date of Last Taxes Paid: Amount of Taxes Paid: 

Prope1iy Address: City: State: ZIP code: 

2 

Name ofOwner(s): Assessed Value: Date of Last Taxes Paid: Amount of Taxes Paid: 

4 













Michigan Department of Treasury 

4988 (05-12) 

Poverty Exemption Affidavit 
This form is issued under authority of Public Act 206 of 1893; MCL 211. 7u. 

INSTRUCTIONS: When completed, this document must accompany a taxpayer's Application for Pove1iy 

Exemption filed with the supervisor or the board of review of the local unit where the property is located. 

MCL 21 l.7u provides for a whole or paiiial property tax exemption on the principal residence of an owner of 

the prope1iy by reason of pove1iy and the inability to contribute toward"the public charges. MCL 211.7u(2)(b) 

requires proof of eligibility for the exemption be provided to the board of review by supplying copies of federal 

and state income tax returns for all persons residing in the principal residence, including prope1iy tax credit 

returns, or by filing an affidavit for all persons residing in the residence who were not required to file federal or 

state income tax returns for the current or preceding tax year. 

I, __________________ , swear and affirm by my signature below that I 

reside in the principal residence that is the subject of this Application for Poverty Exemption and that 

for the current tax year and the preceding tax year, I was not required to file a federal or state income 

tax return. 

Address of Principal Residence: 

Signature of Person Making Affidavit Date 
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