-

Michigan Depariment of Treasury
5107 {12-13)

State Tax Commission Affidavit for Disabled Veterans Exemption

Issuad under authority of PublicAct 161 of 2018, MCL 211,76, Flling Is mandalory,
Instructlons: This form Is to be used to spply for an exemption of property taxes under MGL 211,7b, for real property used and owned ag a homestsad by
a disabled veteran who was dlschargad from the armed forces of the United States under honorabls co nditiens or hls or her unremarrlet surviving spouse.
The property ownar, or hia or her laga! deslgnee, must annually file the Afidavit with the supervisor or assessing officer after December 31 and before the
Tuesday followlng the second Monday In December.

OWNER INFORMATION (Enter information for the disabled veteran or unremarried surviving spouse)

Ownér'a Nema Qwner's Telephona Numbar
Owner's Malfiing Address

Cliy State ZIP Code

LEGAL DESIGNEE INFORMATION {Complate If applicable)

Legal Deslgnea Name Dayime Telephons Number
Malling Address

Gll;r ) Siale ZIP Cade

HOMESTEAD PROPERTY INFORMATION (Enter information for the property In which the exemptian is being claimed)
Clty, Township or Vllage (Check the appropriate box and provide the name) D Cliy D Township [:I Villaga

Counly Name of the Locef Schoof District

Parce] identlfication Number Data the Properly was Acquirad (MM/DD/YYYY)

Homastead Praperty Address

Cly Slate ZIP Cada

ACKNOWLEDGEMENT {Check all boxes that apply)

D L am a disabled vateran, or the legal designee of the disabled veteran,
the United States of America with & service connacled disabllity.

D 1 am the unremarrlad surviving spouse, or the lagal designes of the unremarrled surviving spouse, of a disabled veteran who was discharged
undar honerable conditlons from the armed forces of the Unltad States of Amerlca with a servica connacied disabillty.

who was discharged under honorabla condifons from the armed forces of

D | am a Michigan resident.

L—_I 1 own the proparly In which the exempilon Is belrp claimed and It Is used as m
Its land and bulldings where a famlly makes Its home.

AFFIRMATION OF ELIGIBILITY (Check the appropriate box and provide a copy of the required documentation)

D Tha disabled vateran has been determinad by the United States Depariment of Vaterans Affairs to be permanantly and iotally disabled as a rasuit
of military service and entltled to veterans' benefiis at the 100% rate {must attach a copy of the lstter from tha U.S. Department of Veterans Affalrs),

ty for speclally edapted houstng (must attach a copy of the

Y homestead, Homestead Is generaily defined as any dwelling with

D The disabled veteran Is recelving or has racelved pecunlary assistance dus fo disablll
cerllficate from the 1.5, Depariment of Velerans Affairs),

D The veteran has been rated by the Uniled States Depariment of Velerans Affalrs s Indlvidually unemployalla (must attech a copy of the letter
from the U.S. Department of Velerans Affalra),

CERTIFICATION
! hereby certlly fo the best of my knowledye that the Information provided In this Affidavit Is true and | am aligible to receive the disabled veleran's

exemplion from properly taxes pursuant fo Michiyan Gompfied Law, Section 211,7b,
Printed Neme of Owner or Lega! Deslgnee

Titla of Slgnatory

Signature of Owner or Legal Deslgrea Dats

DESIGNEE MUST ATTACH LETTER OF AUTHORITY



