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ortgage? (✓
)

❒
 Y

e
s

❒
 N

o

B
an

k/L
en

d
er

O
w

n
er

T
en

an
t

A
g

en
t

❒

N
a

m
e

o
f R

e
a

l E
s

ta
te

 T
a

x
 B

ill R
e

c
ip

ie
n

t

A
d

d
re

s
s

 

C
ity

S
ta

te
Z

ip
 C

o
d

e

IF YO
U

R
 M

O
R

TG
AG

E PAYM
EN

TS IN
CLU

D
E YO

U
R

 R
EAL ESTATE TAXES, FILL IN

 TH
E N

AM
E AN

D
 AD

D
R

ESS O
F YO

U
R

 BAN
K/LEN

D
ER

 IN
 TH

E SPACE
PR

O
VID

ED
 IN

 9  BELO
W

.  IF N
O

T, FILL IN
 TH

E N
AM

E AN
D

 AD
D

R
ESS TO

 W
H

ICH
 YO

U
 AR

E CH
O

O
SIN

G
 TO

 H
AVE R

EAL ESTATE TAX BILLS SEN
T.

If "T
E

N
A

N
T

" o
r "A

G
E

N
T

" is ch
ecked

 p
ro

vid
e eith

er S
o

cial S
ecu

rity N
u

m
b

er o
r E

m
p

lo
yer Id

en
tificatio

n
 N

u
m

b
er, w

h
ich

ever is ap
p

licab
le.

T
y

p
e

 o
r p

rin
t in

 in
k

.  A
d

d
itio

n
a

l in
s

tru
c

tio
n

s
 a

p
p

e
a

r o
n

 th
e

 re
v

e
rs

e
 s

id
e

 o
f th

is
 c

a
rd

. 

P
R

O
P

E
R

T
Y

 O
W

N
E

R
'S

 IN
F

O
R

M
A

T
IO

N
  (F

O
R

 G
E

N
E

R
A

L
 C

O
R

R
E

S
P

O
N

D
E

N
C

E
)

If the property has m
ore than one ow

ner, check this box and see instructions   M

O
w

ner's T
ax Identification N

um
ber: 

❒

S
S

N
(If ow

ner is an individual or trust)

In
d

iv
id

u
a

l O
w

n
e

r                F
IR

S
T

M
. I.                                              

L
A

S
T

B
u

s
in

e
s

s
 O

w
n

e
r

O
w

n
e

r's
 R

e
s

id
e

n
c

e
 o

r C
o

m
p

a
n

y
's

 B
u

s
in

e
s

s
 A

d
d

re
s

s

C
ity

S
ta

te
Z

ip
 C

o
d

e

P
ro

p
e

rty
 A

d
d

re
s

s

C
ity

 
S

ta
te

Z
ip

 C
o

d
e

2a.

2b
.

3.4.5.6.7.

E
IN

(If ow
ner is a corporation or partnership)

Indicate ow
ner's daytim

e telephone num
ber:  (              )

1.
B

orough the property is in:
B

lock:
Lot:

O
w

n
e
r's n

a
m

e
 - F

ill e
ith

e
r 2

a
 o

r
2
b
 o

n
ly

▼

N
O

T
E

: W
ater an

d
 S

ew
er C

h
arg

e reg
istratio

n
 req

u
ires a d

ifferen
t fo

rm
.

C
o

n
tact th

e B
u

reau
 o

f W
ater an

d
 E

n
erg

y C
o

n
servatio

n
 at (718) 595-7000.

F
I

N
A

N
C

E
N

E
W

●
Y

O
R

K
T

H
E

C
IT

Y
O

F
N

E
W

Y
O

R
K

D
E

PA
R

T
M

E
N

T
O

F FIN
A

N
C

E

S
S

N
  →

E
IN

→

o
r

B
IL

L
IN

G
 IN

F
O

R
M

A
T

IO
N

 - R
E

A
L

 E
S

T
A

T
E

 T
A

X
 B

IL
L

S

❒
❒

❒

o
r

INDICATE TO W
HOM

 SPECIAL ASSESSM
ENT BILLS SHOULD BE M

AILED.  (SEE INSTRUCTIONS FOR LINE 10)

BILLIN
G

 IN
FO

R
M

ATIO
N

 - SPECIAL ASSESSM
EN

T BILLS

Ow
ner

Tenant
Agent

If "T
E

N
A

N
T

" is ch
ecked

 p
ro

vid
e eith

er S
o

cial S
ecu

rity N
u

m
b

er o
r E

m
p

lo
yer Id

en
tificatio

n
 N

u
m

b
er, 

w
h

ich
ever is ap

p
licab

le.

❒
❒

❒

S
S

N
  →

E
IN

→

N
a

m
e

 o
f R

e
c

ip
ie

n
t

A
d

d
re

s
s

 

C
ity

 
S

ta
te

Z
ip

 C
o

d
e

T
Y

P
E

 O
F

 S
P

E
C

IA
L

 A
S

S
E

S
S

M
E

N
T

 B
IL

L
:

S
S

N
  →

E
IN

→

R
elationship of addressee to property  (C

h
e

c
k

 o
n

e
) 

▼

O
w

n
er

T
en

an
t

A
g

en
t

If "T
E

N
A

N
T

" is ch
ecked

 p
ro

vid
e eith

er S
o

cial S
ecu

rity N
u

m
b

er o
r E

m
p

lo
yer Id

en
tificatio

n
 N

u
m

b
er, 

w
h

ich
ever is ap

p
licab

le.

❒
❒

❒

If yo
u

 n
eed

 assistan
ce in

 co
m

p
letin

g
 th

is fo
rm

, p
lease call T

axp
ayer

A
ssistan

ce at (718) 935-9500.  S
i u

sted
 n

ecesita recib
ir asisten

cia en
E

sp
añ

o
l p

ara llen
ar esto

 fo
rm

u
lario

, llam
e al (718) 935-9500 y so

licite u
n

R
ep

resen
tan

te q
u

e h
ab

le E
sp

añ
o

l. 

R
elationship of addressee to property (Check ✔

one) 
▼

____ / ____ / ____



L
IN

E
 1

E
nter the borough in w
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