
 

Date:  ______________ 

Please have future tax bills for the property located at: 

 

Sec: __________ Block: __________ Lot(s): __________ 

 
Property Address: _________________________________________ 

 New Hyde Park, New York 11040  

FORWARDED DIRECTLY TO: 

Name: ___________________________________________________ 

 

Address (if different from property address):______________________  

_________________________________________________________ 

 

Email Address: ____________________________________________ 

 

___________________________            ________________________ 

                   Signature                 Print Name 

 

 

For Office Use Only 

Property ID: ____________________ 

Date:            ____________________ 

INC. VILLAGE OF NEW HYDE PARK 
1420 JERICHO TURNPIKE  NEW HYDE PARK, NY 11040 

(T) 516-354-0022  (F) 516-354-6004   WWW.VILLAGENHPNY.GOV 

 

TAX BILL ADDRESS CHANGE REQUEST FORM 

http://www.villagenhpny.gov/
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