Request for a Property Review

Town of Cambria Assessor’s Office

Date _____________________

4160 Upper Mt Rd

Sanborn, NY   14132

Property Address to be reviewed _____________________________________

Owner’s Name ________________________  Phone _____________________

Owner’s Mailing Address (If not the same as above) _____________________

Current Assessment ______________   Requested Assessment ____________

Reason for review request __________________________________________

__________________________________            ________________________

   (Owner’s Signature) 





(Date)

__________________________________           _________________________

   (Owner’s Signature)





(Date)

-------- ----------------------- ---------------------------- ----------------------- ----------------------




(Assessor Use Only – Do Not Write Below)

____________________________            ______________________________

    (Date Reviewed) 





(Reviewed By)

Findings: ________________________________________________________

________________________________________________________________

