
    
      MONTGOMERY COUNTY  REAL PROPERTY TAX SERVICE 
       P.O. Box 1500, Fonda, NY 12068 
       Phone: (518) 853-3996   Fax: (518)853-8358 

 
DELETE & COMBINE REQUEST 

 
Owner name(s): __________________________________________________________________ 
 
Mailing address: __________________________________________________________________      
 
Phone #: __________________    Town where property is located: __________________________  
 

I / We would like to combine the following parcels: (List all SBL/tax map #s from tax bill): 
 

___________________________________        ___________________________________ 
 

___________________________________        ___________________________________ 
 

 Signature(s)________________________________________     Date _____________________ 
  
 Signature(s)________________________________________     Date _____________________ 
 
 
ASSESSOR :  Approved                 Not Approved            
 
Signature/ Date ____________________________________________________________ 
 
 
VERIFICATION BY SUBSRCIPTION AND NOTICE UNDER PENAL LAW SECTION 210.40: IT IS A CRIME, PUNISHABLE AS 
A CLASS “E” FELONY TO KNOWINGLY, WITH INTENT, IN AND BY A WRITTEN INSTRUMENT AS A FALSE STATEMENT, 
TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTIES. 

 
NOTE: In order for the parcels to be combined: 

• Title must be held in the same name or names 
• Parcels must be in the same school district, or other special districts such as sewer, light or fire  
• Parcels must be contiguous or directly across the street from each other 
• Taxes must be paid/current- proof may be required 

 
We will send you a new map, showing the combined properties. We will also notify the Assessor in the 
Town where the property is located.  
**This form must be submitted with proof of paid taxes by taxable status date (March 1st for Towns or Dec. 
1st for City of Amsterdam) in order to be completed for the following year’s taxes.** 
 
 
For office use: 
 
Date completed: ________________________      Reviewer ________   
Taxes current: ____________________________________ 
Action taken: _______________________________________________________________________ 
Notification: Owner ____      Assessor____     Comment File ____         Other ____ 
Director of Real Property Authorization _______________________________________________ 
 
         

 


