
  

 
 
 

Request For Change of Address 

 

 

I wish to have the following change of address made.  I understand that I will receive my tax bills and any 

correspondence from the Board of Assessors at this new address.   

 

Please fill out this form and return to: Board of Assessors, PO Box 134, Shandaken NY 12480 

 

Section-Block-Lot (SBL) Number: ____________ If more than one, please list 

 

OLD Address: Name _____________________________ 

 

No. & Street, Apt., PO Box or Road ____________________ 

 

Post Office, State & Zip Code _________________________ 

 

NEW Address: Name _____________________________ 

 

No. & Street, Apt., PO Box or Road ____________________ 

 

Post Office, State & Zip Code _________________________ 

 

 

DATE _____________  SIGNATURE _______________________________ 

Town of Shandaken 
P.O. Box 67, 7209 Rte. 28, Shandaken, NY 12480 

Website: www.shandaken.us 

 

“The Heart of the Park…Where the Eagle Soars” 

Supervisor: (845) 688-7165 

Police: (845) 688-9902 

Town Clerk: (845) 688-5004 

Justice Court: (845) 688-5005 

Assessor: (845) 688-5003 

ZBA/ZEO/Planning: (845) 688–5008 

Highway: (845) 688-9901 

Fax: (845) 688-2041 

 

http://www.shandaken.us/

