RP-3619(2/02)

NEW YORK STATE DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

Consolidated Incentive Aid Program Application for State Aid

Assessor's First Name Middle Initial Last Name

Street Name & Number City/Town

State Zip Code Phone Number
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INSTRUCTIONS:

The application must be filed by the assessor for the Consolidated Assessing Unit (CAU) or the
Coordinated Assessment Program (CAP), or the chief assessing officer of the county assessing unit. However, upon
approval, payment will be made directly to the Chief Fiscal Officer for each City/Town/County. The cities and towns
included in the CAU, CAP or county assessing unit must be listed in the spaces provided on the back of this form.
State Aid will be based on the number of parcels taken from the Assessors Report submitted for the first final
assessment roll filed under the program checked below.

] CONSOLIDATED ASSESSING UNIT (RPTL Section 1602)
Two or more cities or towns may combine to form a new, consolidated assessing unit under the
control of a Board of Directors.

] COORDINATED ASSESSMENT PROGRAM (RPTL Section 579)
Two or more cities or towns in the same county may coordinate their assessing functions.
Municipalities participating in the coordinated assessment program retain their status as separate
assessing units.

L] COUNTY ASSESSING UNIT (RPTL Section 1537)

The county provides all assessment services to its cities and towns by mutual agreement between
the county and its constituent municipal governments.
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1, , the assessing officer for the municipalities listed on the back of

this form do hereby make application for State Aid pursuant to Section 1573(3)(a) of the Real Property Tax Law.

The first final assessment roll(s) prepared for this new assessing unit or cooperative program was

filed on

Date

Signed: Date:

Assessing Officer

Submit this Application to:

YOUR REGIONAL
NYS OFFICE OF REAL PROPERTY TAX SERVICES



SWIS CODE

CITY/TOWN NAME

COUNTY

Clear Form




	Street Name & Number    City/Town 

	First Name: 
	Middle Initial: 
	Last Name: 
	Street Name & Number: 
	City/Town: 
	State: 
	Zip Code: 
	Phone Number: 
	Consolidated Assessing Unit: Off
	Coordinated Assessment Program: Off
	County Assessing Unit: Off
	Name: 
	Date1: 
	Date2: 
	SWIS: 
	city1: 
	county: 
	SWIS2: 
	city2: 
	county2: 
	SWIS3: 
	city3: 
	county3: 
	SWIS4: 
	city4: 
	county4: 
	SWIS5: 
	city5: 
	county5: 
	SWIS6: 
	city6: 
	county6: 
	SWIS7: 
	city7: 
	county7: 
	SWIS8: 
	city8: 
	county8: 
	SWIS9: 
	city9: 
	county9: 
	SWIS10: 
	city10: 
	county10: 
	SWIS11: 
	city11: 
	county11: 
	SWIS12: 
	city12: 
	county12: 
	SWIS13: 
	city13: 
	county13: 
	SWIS14: 
	city14: 
	county14: 
	SWIS15: 
	city15: 
	county15: 
	SWIS16: 
	city16: 
	county16: 
	SWIS17: 
	city17: 
	county17: 
	SWIS18: 
	city18: 
	county18: 
	SWIS19: 
	city19: 
	county19: 
	SWIS20: 
	city20: 
	county20: 
	SWIS21: 
	city21: 
	county21: 
	SWIS22: 
	city22: 
	county22: 
	SWIS23: 
	city23: 
	county23: 
	SWIS24: 
	city24: 
	county24: 
	SWIS25: 
	city25: 
	county25: 
	SWIS26: 
	city26: 
	county26: 
	SWIS27: 
	city27: 
	county27: 
	SWIS28: 
	city28: 
	county28: 
	Reset: 


