
County Director and Assessor Appointment and 
Reappointment Information 

After completing this from, please return it to Colleen Sheehan in ORPTS Educational 
Services. 

Effective date of appointment: 

Please check one: 

New assessor ☐

Reappointed assessor ☐

New county director ☐

Reappointed county director   ☐

 Town or city of 

Appointee’s name 

Official street mailing address 

Post office box 

Municipality and zip code 

Official e-mail address 

Work phone (include area 
code) 

Town or city clerk’s contact info 

mailto:colleen.sheehan@tax.ny.gov
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