
 
 

BOARD OF REVIEW APPLICATION 
 
The Board of Review shall review and equalize the assessment roll of the City.  It shall have the power and duty 
to examine said assessment roll; correct any errors or deficiencies found therein either as to names, valuations 
or description and of its own motion; or on cause shown, may add any taxable property in said City that may 
have been omitted and shall value the same and may strike from said roll any property wrongfully thereon, and 
generally to perfect said roll in any respect by said Board deemed necessary and proper.     
 
The Board consists of five (5) members who serve five (5) year terms.  Meetings of the Board are held in 
March, July and December; times to be determined.   
 
Name: ___________________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
Phone number: __________________________ Email Address: __________________________________ 

 
Please check if applicable: 

 Shall be a qualified elector of City of Benton Harbor; 
  
 Shall be able to meet at the aforementioned meeting times.  
  
 
What special skills could you bring to this position? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Why would you like to be appointed or re-appointed to this Board? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please list other governmental committees or boards of which you are a current or previous member:  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
______________________________________________   _________________________________________ 
   Signature       Date 
 
   
**All information submitted in this application is public information and subject to disclosure in response to a public records request 
made pursuant to the Freedom of Information Act.  Applications will remain valid for two (2) years from date of submission.** 

 
Return to: Office of the City Clerk, 200 E. Wall Street, Benton Harbor, MI  49022 

Fax: (269) 927-0480  Email: kthompson@cityofbentonharbormi.gov  Phone: (269) 927-8408 

mailto:kthompson@cityofbentonharbormi.gov

