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APPLICATION FOR RENAISSANCE ZONE EXEMPTION

COMMERCIAL / INDUSTRIAL REAL PROPERTY 2009

INSTRUCTIONS: Submit COMPLETED application to the Assessment Division, Second Floor, City Hall
Applications WILL NOT be accepted without the County Treasurer's Certification

DUE DATE: DECEMBER 31st
NOTE: As a residential property owner, if you meet all necessary qualifications, you may be allowed

an exemption for some City of Flint Income Tax and Property Taxes on your rental property located in
the Renaissance Zone.

NAME OF APPLICANT:

Last: First: M.L: SS#:
BUSINESS NAME: Federal ID#:
BUSINESS ADDRESS:

Street Parcel Number:

Flint, Michigan 485

COUNTY TREASURER'S CERTIFICATION
OTHER INFORMATION (If not a corporation,please provide):

DOB: DL#:

What is the most recent year you filed a City of Flint Income Tax retum?
Under what federal identification number or social security number was the last

income tax retum filed? MUST BE CERTIFIED PRIOR TO SUBMITTING FORM
L____UST BE CERTIFIED PRIOR TO SUBMITTING FORM ____ |
If not required to file a form for the previous year, please explain:

Do you own any other property in the State of Michigan? YES NO
If yes, please list below (Attach a separate sheet if necessary):

ADDRESS COUNTY PARCEL NUMBER

IcarﬁfymattheaboveInfonnationlstmeandaccumtetoﬂrebestofmylmoudedge.

Print Name Print Name

#1 Signature #2 Signature

Date Date

ASSESSMENT | ENFORCEMENT | CITY TREASURER

APPROVED .| EXEMPTION APPROVED
DENIED EXEMPTION DENIED

Reason:




Office Use Only

APPLICATION FOR RENAISSANCE ZONE EXEMPTION
BUSINESS OWNER 2009

INSTRUCTIONS: Submit COMPLETED application to the Assessment Division, Second Floor, City Hall

DUE DATE: DECEMBER 31st

NOTE: As a business operating in the Renaissance Zone, if you meet all necessary qualifications, you may
be allowed an exemption for Michigan Single Business Tax and Real and Personal Property Taxes.

PERSONAL PROPERTY NUMBER P

BUSINESS NAME: FEDERAL ID#:

BUSINESS ADDRESS:
Street FLINT, MI 485

COUNTY TREASURER'S CERTIFICATION

OTHER INFORMATION:

What date did you begin operating at the business?
Do you own the building in which you are conducting business?

YES NO

NOTE: IF YOU OWN THE REAL PROPERTY YOU MUST SUBMIT A
SEPARATE APPLICATION FOR THE REAL PROPERTY.

If not, please provide landlord's name and address: . MUST BE CERTIFIED PRIOR TO SUBMITTING FORM

Landlord's Name:

Landlord's Address: Phone #:

What is the most recent year you filed a City of Flint Income Tax return?

Under what federal idenfication number or social security number was the return filed?

If not required to file for the previous year, please explain:

Do you own any other property in the State of Michigan? YES NO
If yes, please list below (Attach a separate sheet if necessary);
ADDRESS COUNTY PARCEL NUMBER

| certify that the above information is true and accurate to the best of my knowledge.

Print Name Title
Signature Date
FOR GOVERNMENT USE ONLY
ASSESSMENT ENFORCEMENT CITY TREASURER YEAR:
APPROVED EXEMPTION APPROVED
DENIED EXEMPTION DENIED

Reason:
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