
  

                          
 
 
 
 
 
 

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.  
 
(If you have more than one parcel, please include the SBL for each parcel separately) 
 
SBL#   ______________________________________ 

   ______________________________________ 

   ______________________________________ 

   ______________________________________ 

 

Old Address  ______________________________________ 

   ______________________________________ 

   ______________________________________ 

   ______________________________________ 

 

New Address ______________________________________ 

   ______________________________________ 

   ______________________________________ 

   ______________________________________ 

 

Name   _____________________________________  Date _________________ 

Signature   _____________________________________ 

Phone #  _____________________________________ 

 

Please return this form to the Assessors Office. 

 
 

                  “The Heart of the Park…Where the Eagle Soars” 
www.shandaken.us          P.O. Box 134, 7209 Rte. 28, Shandaken, NY 12480 

 

Supervisor: (845) 688-7165 
Police: (845) 688-9902 

Town Clerk: (845) 688-5004 
Justice Court: (845) 688-5005 

Assessor: (845) 688-5003 
Assessor Fax: (845) 688-5708 

ZBA/ZEO/Planning: (845) 688–5008 
Highway: (845) 688-9901 

Fax: (845) 688-2041 
 

http://www.shandaken.us/

