
CITY OF MUSKEGON  
RENAISSANCE ZONE CERTIFICATION APPLICATION 

RESIDENTIAL 
 

Tax Year 2011�
   

 
Name ����������	
��
� ___________________________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________________ 
    Street address 
             
   ___________________________________________________________________________________ 
    City         State         Zip 
 
Ren. Zone address (if different from mailing address) ____________________________________________________________ 
 
Phone Number: (                   )__________________________ Social Security No.:___________- __________-__________ 
   
Employer’s Name: ______________________________________________________________  OR  Retired:  ________ 
� � � � � � � � � � � ������������������������������ � � � � ������ ���� � ��

Employer’s Address: ___________________________________________________________________________________ 
     
 
 

1.     Are you the owner or tenant of the above Renaissance Zone property?  (circle one)  Owner      Tenant 
 
2.     If you are the tenant, complete the following: 

 

Landlord’s Name: ______________________________________________________________________ 
 

Landlord’s Address: ______________________________________________________________________ 
 

Term of Lease  ______________________________________________________________________ 
 

3.     Date you established Renaissance Zone Address:  _______________________________________________ 
 
                         (circle  one) 

4.     Are you delinquent in filing a tax return for or paying any State of City income tax for any year?             Yes   No 
 
5. Are you currently delinquent in paying any State, City, County, or School property tax, fees, or   

special assessments for any year?                        Yes    No 
 
6.     Are you currently delinquent in filing or paying any Michigan Single Business Tax for any year?             Yes    No        
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Waiver of Confidentiality and Consent to Disclosure 
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Certification: I do hereby certify that the information contained above is true and accurate to the best of my knowledge 

X_____________________________________________________________ ___________________________________________ 

Claimant’s Signature      Date  
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Please return completed form BY JANUARY 6, 2012 to:  City of Muskegon Planning Dept. 

      Attn:  Ren. Zones 
      P.O. Box 536 
      Muskegon, MI 49443 
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