
New York State Department of Taxation and Finance  RP-6361-APP 
 Office of Real Property Tax Services  (4/14) 

                 
          
 

Application for Mohawk Valley and Niagara County 
Assessment Relief Act 

 
(This form must be filed with your assessor by June 30, 2014) 

 
 

Part 1 - General information 
 
1.  Name and telephone no. of owner(s)  2. Mailing address of owner(s) 

             

             

Day no.:   (     )              

Evening no.:  (     )        Email:        
 
 
3.  Property location 

             
Street address 

 
Village (if any) 

             
City/Town 

 
County 

        
School District 

 
4.  Property identification (see tax bill or assessment roll) 

 
Tax map number or section/block/lot: __________________________________________________ 

 

 
 
Part 2 - Information necessary to determine loss of improved value of property 
 
5.  Property owner’s claimed loss to improvements on the property (excluding value of the land): 

 
 10-19%*         20-29%*       30-39%*       40-49%*      50-59% 

 
 60-69%          70-79%         80-89%        90-99%        100%   

 
 
(*Assessment relief for a loss of less than 50% of improved value is available only if the municipality’s local law or 
resolution has specifically authorized relief in those loss categories.) 

Type of property: Residence   Farm   Other   

 Commercial   Industrial   
 
Description :         



RP-6361-APP (4/14) (back)     
 
 
6.  Please describe in detail the damage to the improvements on the property caused by severe storms in the 
Mohawk Valley and Niagara County area and the condition of the property following the storm. Please attach any 
supporting documentation. 
 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that all statements made on this application are true and correct to the best of my knowledge and belief, and 
I understand that the making of any willful false statement of material fact herein will subject me to the provisions of 
the Penal Law relevant to the making and filing of false instruments. 
 
 

        
Date  Signature of owner (or representative) 
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