
 
 
 

TOWN OF OSSINING 
Office of the Assessor 

16 Croton Avenue 
Ossining, NY 10562 
Tel: 914-762-8274 
Fax: 914-762-8634 

 
 

REQUEST FOR COMBINATION 
 
DATE: ______________ 
 
SCHOOL DISTRICT: _________________________ 
 

    FOR TAX MAP DEPT. USE 
          

                

 S-B-L    DEED    OWNER     

1.                 

2.                 

3.                 

4.                 

5.                 

6.                 

 
 
A REQUEST IS MADE TO COMBINE THE ABOVE-NAMED SECTION, BLOCK, AND 
LOTS INTO ONE PARCEL FOR TAX PURPOSES 
 
ALL THE DUE TAXES ARE PAID ON THESE PARCELS AND THEY ARE ALL IN THE 
SAME SCHOOL DISTRICT 
 
 
SIGNATURE: _____________________________ 
 
NAME: _________________________________   DATE: ______________ 

             


