
Date:   _______________________________

Taxing Jurisdiction:   ______________________

Fiscal Year Begining:   ______________________

Total equalized value in taxing jurisdiction: $  ______________________
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Totals      

Amount, if any, attributed to payments in lieu of taxes:   $
(details contained on RP-495-PILOT)

(for local use only -- not to be filed with NYS Office of Real Property Tax Services)
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NEW YORK STATE DEPARTMENT OF TAXATION & FINANCE

LOCAL GOVERNMENT EXEMPTION IMPACT REPORT

The exempt amounts do not take into consideration any payments for municipal services.
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