
 

United Way of Lapeer County State of Michigan and City of Lapeer Intake Form 1/26 

State of Michigan and 

City of Lapeer Intake Sheet 

What school district do you live in?  

Did you live in Michigan for the entire year? 

Is anyone in your household deaf, blind or totally and permanently disabled?  

HOMESTEAD PROPERTY TAX CREDIT 

Homeowners: Please bring prior year property tax statements. 

Renters: Please bring current rental agreement or any other supporting document you have. 

How much rent do you pay per month?    $_______________     Number of months __________ 

Landlord/Manager Name: _________________________ Name of Complex:__________________________________ 

Address:________________________________________________________________________________________ 

If you moved during the year, amount of rent at prior address? $______________     Number of months?____________ 

Prior landlord/manager: ____________________________________________________________________________ 

Prior complex name & address: ______________________________________________________________________ 

Did you receive child support last year? 

Worker’s compensation? 

Veteran’s disability? 

DHS/FIP cash assistance: 

HOME HEATING CREDIT   Bring All Documents below that Apply 

Consumers Statement (Look on back of Jan. or Feb. for Heat Credit in red, bring both if unsure.) 

DTE Statement (if electric heat, look on back of Jan. or Feb. for Home Heating Credit amount in red, bring both if unsure). 

Propane Bills (for the entire year) 

Is your heat included in your rent payment or in someone else’s name?  

Do you live in the City of Lapeer?   Do you work in the city of Lapeer? 

How did you file your taxes last year? (choose one)       VITA           Paid Preparer           Self Prepared          Friend 

Yes No If no, what month did you relocate? 

Yes 

Yes 

Yes 

Yes Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No No 

If yes, how much?  $________________________________ 

If yes, how much?  $________________________________ 

(Does not include food stamps) If yes, how much?  $___________________ 

If yes, how much?  $__________________ 

Name:__________________________________________________ 

Appointment Date: ___________________ Time: _____________Location: ___________________________________ 

Due to limited appointments, if you can not make your scheduled appointment call us 

so we can fill your spot from the wait list, if you need an appointment, call and we will get you scheduled. 

Appointments are on a first come, first served basis. 810-667-2912 ext. 4 

 


