
TOWNSHIP OF BERGLAND 
Katie Carlson-Lynch, Assessor 

311 N. Steel Street  906-884-6724 
Ontonagon, MI 49953  assessor@berglandmi.gov 
 

 

Application for Property Tax Exemption 

 

Property Tax ID (Parcel Number): __________________________________________ 

Street Address of Property: ________________________________________________ 

Name of Organization:_________________________________________________________ 

Mailing Address: ____________________________________________________ 

Officers: _____________________________________   Title:_____________________________________ 

     _____________________________________            _____________________________________ 

     _____________________________________            _____________________________________ 

Under what section(s) of MI General Property Tax Act are you requesting exemption? 

________________________________________________________________________________________________________ 

Please state the reason you are applying for this exemption: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Are you currently receiving a property tax exemption in another Michigan city/township? 

Yes _____________ No _____________ 

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

________________________________________________________________________________________________________ 

Please enclose the following documents with this application: (ALL information is required) 

 1. Articles of Incorporation  2. IRS Statements indicating status 

 3. Proof of Ownership   4. By Laws 

 

_____________________________________   ___________________________        ___________________________ 
  Signature/Title    Phone #    Date 

______________________________________________________________________________________________________________ 
       For Office Use Only: 

Date Completed: __________________________________ 

Approved:   Yes: ___________  No: ___________  Date:___________________________ 

 

____________________________________________________________   _________________________ 

Assessor          Date 


