
 

 
ASSESSORS OFFICE 

Town of Kent, 25 Sybil’s Crossing, Kent Lakes, NY 10512 
Phone: (845)225-8020   Fax: (845)225-5130   Email: assessor@townofkentny.gov 

 
CHANGE OF MAILING ADDRESS REQUEST 

Note: This change of address request applies to the Town of Kent assessment roll and database.  
All mailings generated through this database including tax bills, exemption renewal notices 

 and any official correspondence will be impacted. 
 

 

A COPY OF THE APPLICANT’S DRIVER’S LICENSE MUST BE INCLUDED 
WITH THIS FORM IN ORDER TO PROCESS THIS REQUEST 

 
Tax Map Number (Section, Block and Lot): _________________________________________________ 
 
Property Address: _____________________________________________________________________ 
 
Owner’s Name: _______________________________________________________________________ 
 
Is the property location the primary of the owner?  Yes ________________ No ___________________ 
 
New Mailing Address:   ___________________________________________________________ 
 
    ____________________________________________________________ 
 
    ____________________________________________________________ 
 
    ____________________________________________________________ 
 
Do you reside at the property? Yes _______ No ________  Telephone #: _________________________  
 
Relationship to Owner: _________________________________________________________________ 
 
Print Name: __________________________________________________________________________ 
 
Date: _______________________   Signature: ______________________________________________ 
 
Please return the completed form to: Kent Assessor’s Office 
      25 Sybil’s Crossing 
      Kent Lakes, NY 10512 


