
CITY OF SOUTHFIELD - ASSESSING DEPARTMENT 
Application for Real Property Tax Exemption 

 
      

Property Tax ID (parcel) Number ____________________________ Date  _____________ 
 

Name of Organization  ___________________________________________________________ 
 

Address  ______________________________________________________________________ 
 

Officers  _________________________________    Title  ______________________________ 
 

   _________________________________  ______________________________ 
 

   _________________________________  ______________________________ 
 

_____________________________________ hereby applies for Property tax exemption for the 
 (Name of Organization) 

following reasons:  ______________________________________________________________ 
 
______________________________________________________________________________ 
 

Under what Section (s) of the Michigan General Property Tax Law are you seeking this 
exemption?  ___________________________________________________________________ 
 

What is the local address of the property for which you seek this exemption?   
______________________________________________________________________________ 
 

Are you currently receiving a property tax exemption in another Michigan Community? 
Yes __________  No __________    If so, where? _____________________________________ 
 

For what purpose?  ______________________________________________________________ 
 

Please enclose the following documents with this application: 
1. Articles of Incorporation    
2. By Laws 
3. Proof of Ownership 
4. Statement from I.R.S. indicating status 

 
 
_______________________________________________________ __________________ 
 Signature/Title      Phone #   Date 
 
 

For Office Use Only: 
 

Approved:   Yes _________  No _________ 
 
 

_______________________________________________________ __________________ 
 Michael Racklyeft, Assessor          Date 
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