
Soo Township 
Applica on for Real Property Tax Exemp on 

MCL.7o Charitable Exemp ons 

Soo Township Assessor  Revised 12/8/23 
Chippewa County  

 

Property ID (Parcel Number) ___________________________________________ 

Street Address of Property _____________________________________________ 

Name of Organiza on ________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

Officers: ____________________________________________      Title: ________________________ 

  ____________________________________________      Title: ________________________ 

_____________________________________________      Title: ________________________ 

Under what sec on(s) of the Michigan General Property Tax Act are you reques ng exemp on? 

_____________________________________________________________________________ 

Please state the reason you are applying for this exemp on:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Are you currently receiving a property tax exemp on in another Michigan city or township?   Yes ____   No ____ 

If Yes, where and what type of exemp on is being received?  

__________________________________________________________________________________________ 

Please enclose the following documents with this applica on: (All informa on is required) 

1. Ar cles of Incorpora on  3. Proof of Ownership 

2. IRS Statement indica ng Status               4.  By Laws 

 

______________________________________________   Print Name: ________________________________ 

Signature/Title 

Contact Informa on:  Phone: ______________________   Email: _____________________________________ 

__________________________________________________________________________________________ 

For Office Use Only:        Approved:    Yes   _________     No _________   Date: _________ 

 

______________________________________________ 
Assessor 


