
Parcel Identification Number

Disabled Veterans Exemption Affidavit

This form is to apply for a disabled veterans exemption from property taxes, pursuant to P.A.161 of 2013 (MCL 211.7b)

It is used by the local assessor and treasurer to ensure that the property is properly assessed and taxed on an annual basis.

This form must be filed annually  with the assessor for the city or township where the property is located on or before the

close of the March Board of Review. (Usually the second week in March of each year).

Property Owner Information If Represented by a Legal Designee

Name Name

Address Address

City State City State

Zip Code Telephone Number Zip Code Telephone Number

Legal Description

Filing Status Date Property Acquired
  Veteran  Unremarried Surviving Spouse

  This property is considered my homestead.   I am a resident of the State of Michigan

If you believe this property should be exempted under MCL211.7b, indicate below the qualifers for said exemption.

        Applicant must present applicable certificates and/or documents at the time of filing.

  The aforementioned Veteran has been determined by the United States department of veterans affairs to be 

  permanently and totally disabled as a result of military service and entitled to veterans' benefits at the rate of 100%.

  The aforementioned Veteran has a certificate from the United States veterans' administration, or its successors,

  certifying that he or she is receiving or has received pecuniary assistance due to disabliity for specially adapted 

  housing.

  The aforementioned Veteran has been rated by the United States department of veterans affairs as individually

  unemployable.

Signature Date

Assessors complete this section:

Date Received Date processed:

Taxable Valuation P.R.E. percentage

Treasurers complete this section:

Date Received Date processed:

Revised 11/19/13
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