YORK Utility Advisory Appraisal Request RP'7O%/1!>

STATE

Local government requesting the utility advisory appraisal (Roll section 6)
Municipality name SWIS code

County name Date of request

Aid for cyclical reassessment (ACR)

Requested completion for the 20 assessment roll Years: to
Do you intend to maintain a 100% level of assessment (LOA) in the interim years? .........cccccvveiiiiiiiieciiie e, Yes I:l No I:l
If Yes, do you want to receive utility advisory appraisals for the interim years? ..o Yes I:l No I:l

Email address for delivery of utility advisory appraisals

Chief executive officer or assessor requesting the advisory appraisal

Printed name Title
Signature Telephone number Office hours
List of companies to be appraised Exceptions or companies not requested

Note: Utility structures such as office buildings, warehouses, garages, maintenance and service centers, conference centers, telephone central office
buildings, repeater huts, cell towers, and CATV sites will be the responsibility of the local assessor.

Return the completed request and a copy of the most recent Roll section 6 to:

NYS TAX DEPARTMENT

UTILITY ADVISORY APPRAISAL TEAM
VALUATION SERVICES BUREAU

W A HARRIMAN CAMPUS

ALBANY NY 12227-0801
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