' TOWNSHIP OF SHERMAN
PROPERTY TAX POVERTY EXEMPTION GUtDELINES
o (Pursuant to Publrc Act.390 of 1994) Adopted by the Township of Sherman Board on

_Japuary 5 2026

Adjusted to Federal Poverty Standards of January 5, 2026_'3fo';'- _
2026 Assessmentv Fllrng Requrrements "

1

-~ In order to trle and qualrfy for the property tax poverty exemptron thé claimant must do aII of the followmg
and meet each of the following requirements annually

1, Own and occupy the homestead property for which' the exemptron is requested

2. Filea clarm with the board of review after January 1st but before the day pnor to the. Iast day of. the
board of review on a form provided by the local assessing unit. (Note: The filing of this claim oonstltutes
an appearance before the March board of review for the purpose of preservlng the rrght to appeal to the

Michigan Tax Tribunal.) -

i

3. Provrde federal and state inCOme tax returns for all persons residing in the homestead mctudlng any
"property tax credit returns. These income tax returns may be those filed in the current year or in the

_immediate preceding year.

4 Produce a valid driver s Ircense or other form of rdentlfacatron if requested by the board of review.

. 5 Produce a deed land contract, or other evrdence of owoershlp of the property for whlch an exemptron '
is- berng requested if required by the board of review. . C :

6 Meet the federal poverty income standards as defined and determrned annually by the United States |
Office of Management and.Budget which erI be drscussed later in this bullet:n under the headrng "Federa!

Poverty {ricome. Standards”. -

7. Report dlvestment of assets on the requrred app!rcatron form

8.. Meet the asset levels set by the Townshrp of Sherman Board _

. 9. Meet any cther tests that may be set by the TOWnshlp of Sherman Board

10. Prowde a copy of att bank & fmancral statements

[NCOME STANDARDS ' :
The following are current poverty threshold Income Standards provrded by the Unrted States Office of

Management and Budget and issued to Nlrchrgan as5e880rs by the Michigan State Tax Commlssron in
Bulletrn No. 15 of 2025.. - . Ly : I :

1. In order to meset the requ:rement of the Income Standards the claimants annual gross househo!d
rncome cannot exceed the amounts stated below. . W
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FEDERAL POVERTY GUlDELlNES TO BE USED IN THE DETERMINATION OF
' : POVERTY EXEMPT!ONS FOR 2026 IS

SIZE OF FAMILY UNIT S . POVERTY GUIDELINES -

I - $ 15,650 .

2. ‘ . $21,150

3 $ 26,650

4 $32,150° 7 -
R _ $37650 .
6 : 543,150 :
8
F

*$ 48,650

' o $ 54,150
or each addztlonal person add” . $ 5,500

Ordinary income includes the followi'n'g"‘

1. Money wages and salarres before any deductions,

-2 Net recelpts from non-farm’ setf-employment These are receipts from a person s own busrness

professional enterprlse or partnershlp after deductions for.business expenses. . .' o

3. Net recelpts from farm self-employment. These are receipts from a farm Wthh one. operates as an
oWner renter, or share crOpper -after deductions for farm operatmg expenses NS

: .4 Regular payments from Soc:al Security, Railroad Retirement, unemployment compensatlon strike
benefits from union funds, workers compensatron veteran s payments or public aSS|stance

5. Allmony, chrld support, and mllltary famrly allotments or other regular support from an absent famlly
member for’ someone not llvmg in the household. .

6. anate pensaons government employee pensions (rncludlng mllitary retlrement pay), and regular
. msurance or annurty payments : _ .

7. College or unlversrty scholarshrps grants fellowshrps, and assistant: Shlps

. 8 Dlwdends interest, net rental i rncome net royaltres penodlc recelpts from estates or trusts and net.
-gamblmg or lottery winnings. 5 . :

}

Ordinary income does not include the followmg, except as prowded in nurnber 6 above

A 1 Nloney recelved from the sale or property, such as stocks,- bonds, a house or a car unless the ‘
: cla[mant Is in tHe busrness of sellrng such property. : :

2 Wlthdrawals of bank depostts and borrowed money
3. lncome tax refunds and one-tlrne rnsurance payments

4, Food or hous:ng recelved in Ireu of wages and the value of food and fuel produced and consumed on .
farms ‘ :

5, Federal non- cash beneft programs such as lVledlcare Medlcald food stamps and school lunches

6. Gifts and Eump—sum mherttances are notconsidered as ordmary rncome however dividends, mterest
rental proceeds; royaltres inheritances, and other similar receipts received on a perlod basis, which may
be in the form of a gift or other form, including receipts resulting from divestment of assets, and which .
may have the appearance of incore, shall be considered as unearned ihncome and shall be mcluded in

' the determmat:on of 1ncome ellgrblllty -
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ASSETST ANDARDS *

'Asset Ellglblllty I_|m|tat|ons - y : Lo :
*In order to meet the requrrements for assets the total current falr market value of the clarmant s

" household assets’ cannot exceed $6 000.00, excludmg homestead and vehicles. -~
- *Claimant fhay not owii more than. 1 Vehlcle pet llcensed driver in household

*, Defi nit|on of Assets (Non Incluswe) ! ' . !
‘Assets include, but are not limited to the. cash value of savrngs accounts and shares certlt' cates of -
-deposit, investments such as stocks bBonds, mutual funds, deferred compensatlon accounts equity in -
real estate other than the homestead for which the exemption is’ claimed, motor vehlcles other than one
primary. transportaticn vehicle, Jewelry, coins and other collectables, precious metals, and other similar
possessions which"are not essentzal to the- subsrstence or health and well-being of the: ‘claimant. Gifts,
- lump-sum'inheritances, ‘dividends;- mterest rentai proceeds;’ royaltles ‘and other recelpts received in‘the’
.- - form of a gift, or as a result-of asset divestment, shall be-considéred an asset if. recelved on a one-tlrne
"~ lump-sum baS|s and shatl be mcluded in the: determlnatlon of asset eltglblllty:_-_.i BT RN

._'.Dlvestment of Assets _ : A '
; [“Drvestment means-a transfer.of a resource Transfer ofa resource means glvmg Up all or partlal
. .ownership.in (or- nghts to) a resource Examples include,-but are not llmtted 1o, selling an- asset‘glvmg an .
.. assét away, refusmg an. lnhentance glvmg Up the rtght to- recelve income, and other snmlar dlvestment

B 'actaons

il an appllcatlon for: property tax exemptlon has dlvested any assets durlng the penod of 36 months
preceding the date of the appllcatlon then such dlvestment shall be consrdered ln the: determlnatlon of

ellglblllty : : ' )
| - ADDITIONAL STANDARDS *

' Partlal Povertv Exemptlon 3

b

, Act No 390 of Public Acts of 1 994 authonzes partial poverty exemptlons A partlal poverty exemptlon is
foan exempt[cn of-only part of. the taxable value of the property for whrch an exemptlon is. clatmed rather
- than the entlre taxable value l ) . . . Ll

: 'Appeal o ) : : - SN *
A property oWner may appeat the March board of rewews dec:ls:on on a poverty exemptlon clalm tc the'
.y Michigan Tax Tnbuqal by. June-30: Ah appeal ofa July oF | December board of review poverty exemption‘
" decisionnay be made to the iVilchlgan Tax TnbunaE wrthrn 30 days of the demsron Appeals are to be

~ madein wntmg to n

. P:0, Box'30232,

Michigan Tax Tnbunal : - \

Lansmg, wl 48909

- _ Resolutlon proposed by Boatd Mcmber “J arnte Kukal and supportcd by Do.ug Berens
’ AYES Katen Betens Doug Bexens Ken Smalhgan and Jamle Kukal ‘
:iNAYLS REETA

ABSTAIN

' .‘ABSENT Stan Stroven
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Supervisor declared 'thel'i_'eSOIutio‘r_; adopted :this‘, —January S, 2026

JmleKuka\I/ Vo ) ' o e CL T
; herman Township Clcrk o ‘ L f

CERTIFICATION :

1, Jamle Kukal, Clerk of Sherman Townshlp, Newaygo County Mlch1gan, hereby certlfy that the
foregomg resolution was adopted by the Towniship Board at the regular meeting of said board
held on " January 3, 2026, ‘at which meeting a quorum was present by a-roll call yote of said
members as herelnbefore set fprth that sald resolutlon was- ordered to take 1mmed1ate effect

LY e1man 'lownsth (,lerk




Michigan Department of Treasury
5737 (01-21), Page 1 of 4

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 211.7u of the General Property Tax Act, Public Act 208 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 househald, and 3} include all required documentation as listed within the application. Please
write legibly and attach additional pages as necessary.

PART1: PERSONAL INFORMATION — Petitioner tust list all required personal information.... = ... 7"

Petiticner's Name Daytime Phane Number
Age of Petitioner Marital Status Age of Spouse Number of Legal Dependents
Properly Address of Principal Resldence City State ZIP Code

Amount of Homestead Property Tax Credit

[:| Check if applied for 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.

Property Parcel Code Number Name of Mortgage Company

Unpald Balance Owed on Principal Residence Monthly Payment Length of Time at tiis Residence

Property Description

PART 3: ADDITIONAL PROPERTY INFORMATION "~

List information reiated to any other property owned by you or any member residing in the household.

. . Al tofl Earned fi ther Propert
] Check if you own, or are buying, other property. If checked, complete the | Ao/ @ \neome Eameefrem ofier Fiopery
information below,
Property Address City State ZIP Code
1 Name of Owner(s) Assessed Value Date of Last Taxes Paid Amount of Taxes Paid
Property Address City State ZIP Code
2 Name of Owner(s) Assessed Value Date of Last Taxes Paid Amount of Taxes Paid

Continue on Page 2
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PART 4: EMPLOYMENT INFORMATION = List your clirrent employment information. -~ = . ° "

Name of Employer

Address of Employer City State ZIP Code

GContact Person Employer Telephone Number

PART:5; INCOME SOURCES

List all income sources, including but not limited to: salaries, Social Security, rents, pensions, IRAs {individual retirement
accounts), unemployment compensation, disability, government pensions, worker's compensation, dividends, claims and

judgments from lawsuits, alimony, child support, friend or family contribution, reverse mortgage, or any other source of
income, for all persons residing at the property.

. Monthly or Annual Income
Source of Income (indicate which)

PART 6: CHECKING, SAVINGS AND [NVESTVENTINFORMATION |~

List any and all savings owned by all household members, including but not limited to: checking accounts, savings
accounts, postal savings, credit union shares, certificates of deposit, cash, stocks, bonds, or similar investments, for all
persons residing at the property.

Name of Financial Institution Amount Current Value of
or Investmenis oh Deposit _|Interest Rate Name onh Account Invesiment
PART 7:LIFE INSURANCE — List all policies held by all housshold members. .~ = - ool ot o o
Amount of Monthly Policy Paid in Relationship to
Name of Insured Policy Payments Full Name of Beneficiary Insured

PART 8: MOTOR VEHICLE INFORMATION . .

All motor vehicles (including motorcycles, motor homes, camper trailers, etc.) held or owned by any person residing
within the household must be listed,

Make Year Monthly Payment Balance Owed

Continue on Page 3
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PART 9: HOUSEHOLD OCCUPANTS — List all persons living in the household. -+ - . * - *

First and Last Name

Age

$ Contribution to
Piace of Employment| Family Income

Relationship
to Applicant

PART 10: PERSONAL DEBT

ist all personal debt for ail.household mermbers.”. .

Creditor

Purpose of Debt

Date
of Debt

Original Balance Monthly Payment| Balance Owed

'PART 11: MONTHLY EXPENSE INFORMATION . .~ ="

The amount of monthly expenses related to the principal residence for each category must be listed. Indicate N/A as

necessary.

Heating Efectric Water Phone

Cable Food Clething Health Insurance
Garbage Daycare Car Expense (gas, repair, gi¢.)
Other {type and amount) Other (typs and amount) QOlher (type and amcunt)
Other {type and amount) Other {type and armount} Cther {type and amount)

Continue and sign on Page 4
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NOTICE: Per MCL 211.7u(2){b), federal and state income tax returns for all persons residing in the principal residence,
including any property tax credit returns, filed in the immediately preceding year or in the current year must be submitted
with this application. Federal and state income tax returns are not required for a person residing in the principal residence

if that person was not required to file a federal or state income tax return in the tax year in which the exemption under this
section is claimed or in the immediately preceding tax year.

PART 11: POLICY AND GUIDELINES ACKNOWLEDGMENT: = " _

The governing body of the local assessing unit shall determine and make available to the public the policy and guidelines
used for the granting of exemptions under MCL 211.7u. In order to be eligible for the exemption, the applicant must meet
the federal poverty guidelines published in the pricr calendar year in the Federal Register by the United States Department
of Health and Human Services under its authority to revise the poverty line under 42 USC 9902, or alternative guidelines
adopted by the governing body of the local assessing unit so long as the alternative guidslines do not provide income
eligibility requirements less than the federal guidelines. The policy and guidelines must include, but are not limited to,
the specific income and asset levels of the claimant and total household income and assets. The combined assets of all
persons must not exceed the limits set forth in the guidelines adopted by the local assessing unit.

El The applicant has reviewed the applicable policy and guidelines adopted by the city or township, including the
specific income and asset levels of the claimant and total household income and assets.

PART 12: CERTIFICATION

I hereby certify to the best of my knowledge that the information provided in this form is complete, accurate and | am
eligible for the exemption from property taxes pursuant to Michigan Compiled Law, Section 211.7u.

Printed Name Signature Date

This application shall be filed after January 1, but before the day prior to the last day of the local unit's December
Board of Review.

Decision of the March Board of Review may be appealed by petition fo the Michlgan Tax Tribunal by July 31 of
the current year. A July or December Board of Review decision may be appealed to the Michigan Tax Tribunal by
petition within 35 days of decision. A copy of the Board of Review decision must be included with the petition.

Michigan Tax Tribunal
PO Box 30232
Lansing MI 48909

Phone: 517-335-9760
E-mail: taxtrib@michigan.gov



Michigan Department of Treasury
4088 (05-12)

Poverty Exemption Affidavit

This form is issued under authority of Public Act 208 of 1893; MCL 211.7u.

INSTRUCTIONS: When completed, this document must accompany a taxpayer's Application for Poverty Exemption filed
with the supervisor or the board of review of the local unit where the property is located. MCL 211.7u provides for a whole
or partial property tax exemption on the principal residence of an owner of the property by reason of poverty and the
inability to contribute toward the public charges. MCL 211.7u(2)(b) requires proaf 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 property tax credit retumns, 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.

L, , swear and affirm by my signature below that |
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, | was not required to file a federal or state income
tax return,

Address of Principal Residence:

Signature of Person Making Affidavit Date



