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Mentor Township 

Application for Property Tax Exemption 
 

 
Property Tax ID (Parcel Number):_____________________________________________________________________ 
 
Street Address of Property:__________________________________________________________________________ 
 
Name of Organization: _____________________________________________________________________________  
 
Mailing Address:___________________________________________________________________________________ 
 
Officers: _____________________________________ Title: _________________________________________ 
 

____________________________________ _________________________________________ 
 

_____________________________________ _________________________________________ 
 
Under what section(s) of the Michigan General Property Tax Act are you requesting exemption? 
 
________________________________________________________________________________________________  
 
Please state the reason you are applying for this exemption: 
 
________________________________________________________________________________________________  
 
________________________________________________________________________________________________  
 
________________________________________________________________________________________________  
 
________________________________________________________________________________________________ 
 
Are you currently receiving a property tax exemption in another Michigan city or township? 
 
Yes __________ No __________ 
 
If Yes, where and what type of exemption is being received? 

 
________________________________________________________________________________________________  
 
Please enclose the following documents with this application: (*All information is required*) 

 
1. Articles of Incorporation 2. I.R.S. Statement indicating status 

3. Proof of Ownership 4. By Laws  

______________________________________ ____________________ ________________________ 

 Signature/Title   Phone # Date 

      

    For Office Use Only:  

Approved:  Yes _____________ No ____________ 

 

  
 
 
 
 
________________________________________________________________ __________________________ 

Assessor     Date  


