REAL PROPERTY TAX SERVICES

P: 315-376-5336

Candy Akin, CCD

COUNTY

candyakin(@lewiscounty.ny.gov
NEW YORK Y @ y-nye

CHANGES TO ADDRESS AND/OR NAME

Make sure to sign and date this form at the bottom

Town of: Tax Map No.(s):

Owner(s):

Section 1- Address Changes

Old Address: New Address:

If this request is to send the bill “in care of” another individual, please state the complete name and address

Section 2 - Name Change or Name Removal (due to death of owner)

Name(s) currently listed: Name changed to or removed:

Reason for change:

L Marriage Marriage Certificate attached
Divorce Divorce Decree attached
Death [ ] Death Certificate attached

Marriage certificate, divorce decree or death certificate must be attached to effectuate the change

Section 3 - Verification

I, , certify that | am the owner of the above real
property located in Lewis County, or that | have sufficient authority vested in me to change
the tax bill mailing address for said real property.

Signature: Date:

This form and attachments can be dropped off, mailed, or emailed to this office

7660 North State Street e Lowville, NY 13367 e 315-377-2000 e lewiscountyny.gov

Lewis County is an equal opportunity provider and employer. Complaints of discrimination should be made known to the Lewis County Board of Legislators.
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