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LEXINGTON TOWNSHIP 
7227 Huron Avenue, Suite 200 

Lexington MI  48450 
Phone:  810-359-5500 
Fax:  810-359-5481 

www.lexingtontownship.org 
 
 

APPLICATION FOR MCL 211.7u POVERTY EXEMPTION 
 

APPROVAL/DENIAL 
 

    
Property Parcel Number       _____-_____-_____-____- _____     Date ____________________ 
 
Property Owner Name ____________________________________________________________ 
 
Property Address: ____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

OFFICE USE ONLY 
 
Chairperson: ________            Member: ________       Member: ________ Supervisor: __________ 
                        Initials                                Initials                             Initials                      Initials 
    Yes No         Yes No          Yes No        Yes No 
 
 
Explanation_____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________________________                                                                                                                                                                        
This application shall be filed after January 1, but before the day prior to the last day of March, July 
or December Board of Review to the address below. 
 

Board of Review 
Lexington Township 
7227 Huron Ave, Suite 200 
Lexington, MI  48450 

__________________________________________________________________________________ 
DECISIONS OF THE MARCH BOARD OF REVIEW MAY BE APPEALED IN WRITING 
TO THE MICHIGAN TAX TRIBUNAL BY JULY 31 OF THE CURRENT YEAR.  JULY OR 
DECEMBER BOARD OF REVIEW DENIALS MAY BE APPEALED TO MICHIGAN TAX 
TRIBUNAL WITHIN 35 DAYS OF THE DENIAL.  A COPY OF THE BOARD OF REVIEW 
DECISION MUST BE INCLUDED WITH THE FILING. 
 

Michigan Tax Tribunal 
PO Box 30232 
Lansing, MI  48909 
Phone: 517-373-3003 
Fax:  517-373-1633 
E-mail:  taxtrib@michigan.gov 

mailto:taxtrib@michigan.gov
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