
 

 

CITY OF DETROIT 

PROPERTY ASSESSMENT BOARD OF REVIEW 

824 COLEMAN A. YOUNG MUNICIPAL BUILDING 

DETROIT, MI 48226 

 

 

HARDSHIP PROGRAM – REQUEST FOR APPLICATION 

 

 

DATE:_____________________  WARD:_____ITEM:__________________ 

 

 

NAME:_____________________________________________________ 

 

ADDRESS:__________________________________________________ 

 

ZIP CODE:___________________________ 

 

PHONE NO:__________________________ 

 

 

I AM APPLYING FOR A POVERTY TAX EXEMPTION FOR THE FOLLOWING 

REASON: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

SIGNATURE:________________________________________________ 

 


