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Parcel #

Name: 

Application for One-Year Hardship Exemption
Confidential Information

Fruitport Charter Township

SECTION I   

Applicant's name:

Name of spouse or co-owner (if applicable):  

Applicant's mailing address:

Property Address for which relief is being sought:

 

Telephone number(s)    Home Phone

   Cell Phone

Do you claim this property as your homestead (primary residence)? Yes No  

If yes, have you applied for and received a Homestead Property Tax Credit Claim?

MI-1040 CR-1 (Senior) Yes No N/A

MI-1040 CR-4 (General) Yes No N/A

Amount of Homestead Property Tax Credit:  $ __________________________________________________

Military:

Are you a disabled military veteran? Yes No

Is your spouse a disabled military veteran? Yes No

(Disabled veterans may be eligible for exemption under Public Act 161, Section 211.7b)
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Name: 

SECTION II

List all persons living in this home:

Name Relationship Date of Birth Claimed as Do you have full

(First, Middle Initial, Last) (i.e. co-head, child) MM/DD/YY dependent? custody of dependent?

Head of Household N/A N/A

 Yes No Yes  No N/A

 Yes No Yes  No N/A

_________________ ___/___/___ Yes No Yes No N/A

_________________ ____________ ___/___/___ Yes No Yes No N/A

_________________ ____________ ___/___/___ Yes No Yes No N/A

_________________ ____________ ___/___/___ Yes No Yes No N/A

_________________ ____________ ___/___/___ Yes No Yes No N/A

Attach additional sheet if needed.

 

Was there anyone living with you in the prior year that has not been included? Yes No  

If "yes", please explain:

Are you, or any other household member separated but not divorced from their Yes No  

spouse?

If "yes", please explain:
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Name: 

SECTION III  

ASSETS

Primary Residence Information:

(Must own and have occupied for at least six (6) months

Purchase Date: as your principle residence.)

Purchase Price: $ (If purchased in last 3 years.)

Do you own this property free and clear? Yes X No

If NO:
Balance Due Monthly Payment

Mortgage: $ (0) $

Home equity loan: $ (0) $ (0)
 

Total amount: $ (0) $ (0)

Are property taxes included in payment?  Yes No

Reverse Mortgage: Yes No

If YES: Date:                      Amt. received: If monthly, see Section IV, #26.

Assessed Value:

Taxable Value:

Have any improvements, changes, or additions been

made to the property in the last two (2) years? Yes No

If yes, please explain:

Do you have an ownership interest in additional real estate (including ownership via partnerships,

corporations, etc) in Michigan or anywhere else? Yes No

Location Value Type of Use
Purchase 

Date
Purchase 

Price



Year:  

s:assessing/tax exemptions/hardship exemption/2020 hardship/2020 application.xcl Tab:  Section I Page 1 of 11

Name: 

SECTION III
(continued)  

Assets in addition to real estate:

(Do not include sheltered retirement plans such as IRA, 401(K), 403(B), Keogh, 457, annuities, or 
company pension programs.)  Documentation may be requested, but is mandatory for asterisk (*) 
items (12 consecutive months).

Yes No Name of    
Institute/Company

Current                          
Value

I have a savings account at: *

I have a checking account at: *

I have certificates of deposit (CD's) at:

I have cash held in my home or in a safety deposit 
box.

I have savings bonds N/A

I have Treasury Bills N/A

I have stocks

I have bonds

I have mutual funds

I have time certificates at:

I have personal property held for investment 
purposes (gems, jewelry, coin or other collections, 
antique cars, precious metals, etc.)

N/A

I have whole life or universal life policy(ies)

Yes NO Describe in detail
I have assets from sources other 
than those listed above.

A member of my household is 
under the age of 18 and has assets.

Vehicles

Vehicles:  Cars, Trucks, SUV's etc

 #1 #2 #3 #4

Make/Model

Year

Value

Balance Owed

Monthly Pmt

Recreational Vehicles:  Boats, Trailers,Snowmobiles, ATV's, Watercraft, Motor Home, etc.

 #1 #2 #3 #4

Make/Model

Year

Value

Balance Owed

Monthly Pmt (0) (0) (0) (0)



Year:  

s:assessing/tax exemptions/hardship exemption/2020 hardship/2020 application.xcl Tab:  Section I Page 1 of 11

Name: 

SECTION III
(continued)  

Assets in addition to real estate:

(Do not include sheltered retirement plans such as IRA, 401(K), 403(B), Keogh, 457, annuities, or 
company pension programs.)  Documentation may be requested, but is mandatory for asterisk (*) 
items (12 consecutive months).

Yes No Name of    
Institute/Company

Current                          
Value

I have a savings account at: *

I have a checking account at: *

I have certificates of deposit (CD's) at:

I have cash held in my home or in a safety deposit 
box.

I have savings bonds N/A

I have Treasury Bills N/A

I have stocks

I have bonds

I have mutual funds

I have time certificates at:

I have personal property held for investment 
purposes (gems, jewelry, coin or other collections, 
antique cars, precious metals, etc.)

N/A

I have whole life or universal life policy(ies)

Yes NO Describe in detail
I have assets from sources other 
than those listed above.

A member of my household is 
under the age of 18 and has assets.

Vehicles

Vehicles:  Cars, Trucks, SUV's etc

 #1 #2 #3 #4

Make/Model

Year

Value

Balance Owed

Monthly Pmt

Recreational Vehicles:  Boats, Trailers,Snowmobiles, ATV's, Watercraft, Motor Home, etc.

 #1 #2 #3 #4

Make/Model

Year

Value

Balance Owed

Monthly Pmt (0) (0) (0) (0)
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Name: 

SECTION IV  Name:

INCOME  

(Complete a separate form for each household member who is age 18 or older.)

Proof must be provided for all of the following which apply:

Yes No
Amt per       

Month
Amt per                

Year

1
I have a job and receive money/wages, tips or bonuses. (List the businesses or 
companies that pay you.) (0)

2 I am self-employed (List the types of jobs you do.)  (0)

3 I receive child support (0)
4 I receive Social Security or Railroad Retirement Act Income. (0)
5 I receive Social Security Disability (0)
6 I receive Supplemental Security Income (SSI) (0)
7 I receive quarterly payments from FIA or the State-paid portion of an SSI grant. (0)
8 I receive unearned income for a family member(s) age 17 or under (e.g.: Social 

Security)
(0)

9 I receive ADC, SFA, SDA, RAP/REP (Attach a copy of DSS Annual Statement.) (0)

10
I receive payments from retirement funds or pensions (List name(s) of fund or 
pension provider.) (0)

11 I receive disability or death benefits other than Social Secuirity.   (List source)
(0)

12 I receive Veterans Administration benefits. (0)

13 I receive Public Assistance. (Check YES only if you receive CASH assistance.)
(0)

14
I receive cash contributions or gifts including rent or utility payments, on an on 
going basis from persons not living with me. (0)

15 I receive unemployment benefits. (0)

16 I receive payments from Worker's Compensation. (0)

17 I receive payments from trust, annuity, or inheritance (List name(s) of provider.) 
(0)

18 I receive income from rental of real estate or personal property. (0)

19 I receive payments from lottery/gaming winnings. (0)

20 I receive adoption assistance payments. (0)

21 I receive alimony. (0)

22 I receive monies from college scholarships, grants, fellowships, etc. (0)

23 I receive GI Bill benefits. (0)

24 I receive military active duty family allotments. (0)

25 I receive payments from insurance policies. (List name(s) of provider.) (0)

26 I am a member of an Indian Tribe receiving gaming payments. (0)

27 Reverse Mortgage (Company name:                                                             ) (0)

28 Other: (0)

Your Total Income (0) (0)
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Name: 

SECTION IV  Name:

INCOME  

(Complete a separate form for each household member who is age 18 or older.)

Proof must be provided for all of the following which apply:

Yes No
Amt per       

Month
Amt per                

Year

1
I have a job and receive money/wages, tips or bonuses. (List the businesses or 
companies that pay you.) (0)

2 I am self-employed (List the types of jobs you do.)  (0)

3 I receive child support (0)
4 I receive Social Security or Railroad Retirement Act Income. (0)
5 I receive Social Security Disability (0)
6 I receive Supplemental Security Income (SSI) (0)
7 I receive quarterly payments from FIA or the State-paid portion of an SSI grant. (0)
8 I receive unearned income for a family member(s) age 17 or under (e.g.: Social 

Security)
(0)

9 I receive ADC, SFA, SDA, RAP/REP (Attach a copy of DSS Annual Statement.) (0)

10
I receive payments from retirement funds or pensions (List name(s) of fund or 
pension provider.) (0)

11 I receive disability or death benefits other than Social Secuirity.   (List source)
(0)

12 I receive Veterans Administration benefits. (0)

13 I receive Public Assistance. (Check YES only if you receive CASH assistance.)
(0)

14
I receive cash contributions or gifts including rent or utility payments, on an on 
going basis from persons not living with me. (0)

15 I receive unemployment benefits. (0)
16 I receive payments from Worker's Compensation. (0)

17 I receive payments from trust, annuity, or inheritance (List name(s) of provider.) 
(0)

18 I receive income from rental of real estate or personal property. (0)
19 I receive payments from lottery/gaming winnings. (0)
20 I receive adoption assistance payments. (0)
21 I receive alimony. (0)
22 I receive monies from college scholarships, grants, fellowships, etc. (0)
23 I receive GI Bill benefits. (0)
24 I receive military active duty family allotments. (0)

25 I receive payments from insurance policies. (List name(s) of provider.) (0)
26 I am a member of an Indian Tribe receiving gaming payments. (0)
27 Reverse Mortgage (Company name:                                                             ) (0)

28 Other: (0)

Your Total Income (0) (0)
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Name: 

SECTION IV  Name:

INCOME  

(Complete a separate form for each household member who is age 18 or older.)

Proof must be provided for all of the following which apply:

Yes No
Amt per       

Month
Amt per                

Year

1
I have a job and receive money/wages, tips or bonuses. (List the businesses or 
companies that pay you.) (0)

2 I am self-employed (List the types of jobs you do.)  (0)

3 I receive child support (0)
4 I receive Social Security or Railroad Retirement Act Income. (0)
5 I receive Social Security Disability (0)
6 I receive Supplemental Security Income (SSI) (0)
7 I receive quarterly payments from FIA or the State-paid portion of an SSI grant. (0)
8 I receive unearned income for a family member(s) age 17 or under (e.g.: Social 

Security)
(0)

9 I receive ADC, SFA, SDA, RAP/REP (Attach a copy of DSS Annual Statement.) (0)

10
I receive payments from retirement funds or pensions (List name(s) of fund or 
pension provider.) (0)

11 I receive disability or death benefits other than Social Secuirity.   (List source)
(0)

12 I receive Veterans Administration benefits. (0)

13 I receive Public Assistance. (Check YES only if you receive CASH assistance.)
(0)

14
I receive cash contributions or gifts including rent or utility payments, on an on 
going basis from persons not living with me. (0)

15 I receive unemployment benefits. (0)
16 I receive payments from Worker's Compensation. (0)

17 I receive payments from trust, annuity, or inheritance (List name(s) of provider.) 
(0)

18 I receive income from rental of real estate or personal property. (0)
19 I receive payments from lottery/gaming winnings. (0)
20 I receive adoption assistance payments. (0)
21 I receive alimony. (0)
22 I receive monies from college scholarships, grants, fellowships, etc. (0)
23 I receive GI Bill benefits. (0)
24 I receive military active duty family allotments. (0)

25 I receive payments from insurance policies. (List name(s) of provider.) (0)
26 I am a member of an Indian Tribe receiving gaming payments. (0)
27 Reverse Mortgage (Company name:                                                             ) (0)

28 Other: (0)

Your Total Income (0) (0)
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Name: 

SECTION V

PERSONAL DEBTS

(Include all personal debts excluding mortgages and vehicles.)

Proof must be provided for all of the following (12 consecutive months):

Creditor Purpose of Debt
Date of 

Debt
Original Balance Balance Owed

Monthly 
Payment

 

Totals:
(0) (0)
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Name: 

SECTION VI

EXPENSES

Proof must be provided for all of the following which apply (12 consecutive months):

Expense
Expense paid by 

Petitioner
Amount 

per     
Month

Amount per      
Year

Yes No

Mortgage(s) (0) (0)

Vehicle Payment(s) (0) (0)

Recreational Vehicle Payment(s) (0) (0)

Gas (Heat) (0)

Electricity (0)

Telephone (0)

Cell Phone (0)

Water/Sewer (0)

Cable TV (0)

Internet (0)

Food (assistance) (0)

Medical Insurance (0)

Medical (out of pocket expenses) (0)

Prescriptions (include optical & dental) (0)

Garbage Service (0)

Vehicle Insurance/Repair/Maintenance (0)

Vehicle Fuel (0)

House Insurance/Repair/Maintance (0)

Childcare (0)

Child Support (0)

Clothing (0)

Other: (0)

TOTAL PROJECTED EXPENSES (0) (0)
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Name: 

SECTION VII

Hardship Summary Sheet

Income Information

Source:  Section IV 
Amount Per 

Month
Amount Per 

Year

Total Income - Petitioner  (0.00) (0.00)

Total Income - Co-petitioner (0.00) (0.00)

Total Income - Other household member (if applicable): (0.00) (0.00)

   

   

Total Projected Household income for current year: (0.00) (0.00)

Debts / Expenses Information

Amount Per 
Month

Amount Per 
Year

Total Personal Debts (Section V) (0.00) (0.00)

Total Projected Expenses (Section VI) (0.00) (0.00)

Property Taxes

Total Projected Debts/Expenses for current year: (0.00) (0.00)

Net Income

Amount Per 
Month

Amount Per 
Year

Total Projected Household income for current year: (0) (0)

Total Projected Debts/Expenses for current year: (0) (0)

Net Income (0) (0)
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Name: 

Section VIII

ATTACHMENTS REQUIRED:
Do not submit originals of supporting documentation as we 
must keep these for our records and can not return them.

I have provided proof of the following:

   Yes No N/A

Copy of deed or land contract showing ownership of homestead                              
(If not available from Muskegon County Register of Deeds.)

Prior Year Michigan Income Tax Return, including Homestead Property Tax 
Credit Claim [MI 1041 CR-1 (senior) or CR-4 (general)]

Prior Year Federal Income Tax Return (1040), if you are required to file.

Prior Year Federal Income Tax Return (1040) for all other occupants of 
your home.

W-2 forms or 1099 forms pertaining to tax forms presented.

MI Dept of Treasury Form 4988                                                                                                  
(if not required to file federal or state income tax return)

Michigan driver's license or state identification card for identification.

Proof of all income from all persons residing in household.

Proof of all expenses and debts (12 months)

Copies of documents verifying major or unusual out-of-pocket expenses.

Section IX

Are you facing any special circumstances which make it hard to pay your delinquent taxes?

Please describe: (use reverse side or additional sheet if needed)


