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State of New York  

Department of Taxation and Finance 

Office of Real Property Tax Services 

 

 

Assessor Orientation 

CERTIFICATE OF ATTENDANCE 
 
Name: _______________________________________________________ 
 
Assessor, Town/City of __________________________________________   
 
Date of training:  _______________________________________________ 
 
This is to certify that, pursuant to Section 316 of the Real Property Tax Law 
and Section 8188-2.6 of Title 20 of the Official Compilation of Codes, Rules 
and Regulations of the State of New York, you attended an Orientation 
training session designed to provide you with a general understanding of the 
responsibilities of an assessor and the appropriate state and local 
government structure. 

 
 

                                                                    
_____________________________ 
Director, Real Property Tax Services 

          
  ______________________ County 

 
 
 
 

                                                    ___________________________ 
Date 

 
 
 
 
 
cc: Town/City Clerk 
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