
631 727
Fax (631)208 1726

s from the one which appeared on this year’s tax notice, please notify us by filling out and 
, rd this tax notice to the new 

_____

_____ *

______

Property Owner: __________________________________________________________________

Town of Riverhead Property Address: ______________________________________________

Suffolk County Tax Map #: (if known) ______________________________________________

Are you the Property Owner:  _____ Yes    _____ No
If not the owner, relationship to property: _______________________________________

Phone Number: ___________________________________________________________________

Email Address: ___________________________________________________________________

New Mailing address: _____________________________________________________________

___________________________________________________________________________________

Authorization:
I hereby authorize and request that the following address be entered upon the tax rolls of Riverhead 
Town as my true and current mailing address. Change of address shall effect only the property listed 
above.

Signature of property owner____________________________________ Date: ___________


