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TOWN/CITY
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. TAX MAP NUMBER:":l o

'.‘PHON‘E NUMBER |

' CORRECT NAME & 911 ADDRESS

REASON:

lNCLUDE APPROPRIATE DOCUM_ENTATION (COPY OF DEATH CERTIFICATE, MARRIAGE
CERTIFICATE OR OTHER PROOF OF NAME CHANGE, POWER OF ATTORNEY)

kS

TAX BILLS MAY HAVE BEEN PRINTED PRIORT_O THIS REQUEST. IT IS THE PROPERTY OWNER'S
RESPONSIBILITY TO CALL THE TOWN/CITY TAX COLLECTOR FOR BILL AMOUNTS.

MAIL TO: o
" Property Owner(s) Signature {required)
REAL PROPERTY TAX SERVICE -
PO BOX 1766 .
BlNGHAMTON NY 13902 . Property Owner(s) Signature {required)
Property OWner(s) Signature (required)
. Date
10/2013 '

Broome County Office Building . 60 Hawley Street . PO, Box 1766 . Binghamton, New York 13902
Phone: (607) 778-2124, 2169, 2160 . Fax: (607) 778-2359 . wwwgobroomecounty.com




