
REQUEST FOR ACRIS TAX FORM PREPARATION

TITLE NO:

REQUESTED BY:

CLOSING DATE: 

FORMS NEEDED BY:

REQUIRED INFORMATION:                        NOTE:  NAMES AND ADDRESSES MUST MATCH THE DEED

SELLER NAME 

SELLER ADDRESS 

SELLER NAME 

SELLER ADDRESS ZIP

PURCHASER NAME 

PURCHASER ADDRESS

PURCHASER NAME 

PURCHASER ADDRESS ZIP

PURCHASE PRICE $ CONTRACT DATE:

PROPERTY ADDRESS:

BLOCK: 
BLOCK & LOT (IF KNOWN)

BLOCK: 

LOT:

LOT: 

PHONE NUMBER:

EMAIL ADDRESS:

Date:

ZIP

ZIP

***PLEASE PROVIDE A COPY OF THE CONTRACT***

SSN/EIN

SSN/EIN

SSN/EIN

SSN/EIN

INCLUDING DASHES

 INCLUDINGDASHES

 INCLUDINGDASHES

 INCLUDINGDASHES

SEND COPY OF TAX BILL IF AVAILABLE

155 North Main Street 
New City, NY  10956

(845) 639-1415 
(845) 639-1239 fax
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