
State of New York 
_ : County of Broome Government Offices 

Rea] Prop,ertyT'a_x Service 
Jason T. Garnar,. County :Executive • \Wendy S. Hughes, Director 

.REQUEST TO CO:MBINE PROPERTIES FOR ASSESSMENT PURPOSES 
~.-- --- - - - 4. 

PROPERTIES MAY BE COMBINED O A SES MENT ROLL CONTINGENT UPON THE 
FOLLOW'JNG REQUIRE:tvlENTS: 

1. That all real property taxes on all par-eels to be oombined are PAID with 
no delinquencies a the time of your request, 
(i.,e., Town,. County-~ Villa_ge, School: Tax,es} 

2. Th.at the properties to be combin.ed ar,e contiguou~ (adjacent to or 
touching) one another. 

3 . Tba title/deed to all pl'operties being combined is ,;.1ested identically 
(nam.es match exactly} to the perso · signing this request. 

4. All properties to be com·bined are in the same SCHOOL DISTRICT & 
SAME MUNICIPALITY (i.e., Town, City, Village) 

5. Any requests 11eceiv,ed after 1Vlarch ] st will not be processed/finalized 
u_ntil after March l$t of the following calendar year. 

OWNERS OF RECORD: 

TAX MAP NlJbJ.IBER: ----------- -------------
TAXlvlAP NUMBER: _ _______ ______________ _ 

TOW OF _______ REQUESTS THAT THESE LOTS BE COMBINED IN'IO 

-!!'AX MAP NUMBER: -----~-----AND ASSESSED AS ONE PARCEL . .:, 

DATE: _ _______ _ 

REQUESTED BY: ------------- -----~--~
(OWNERS) 

APPROVED BY:, _ _ _________ _____________ _ 

(ASSESSOR) 
,.,. Your assessor IWST AB and ffllW:9W thh fol'ffl: before .!19UI" reque~ wm be W9S1eugd. '""' 

Broome County Office Building· 60 Hawley Street · P.O. Box 2087 · Binghamton.New York 13902 
Phone: (607) 778-2169 • Fax (607)778-2359 • W\V\i\,.gobroomecounty .. com 

Please email the filled out form to: bcrealprop@broomecountyny.gov
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