NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES
ADVISORY APPRAISAL REQUEST FORM
For Highly Complex Commercial and Industrial Properties

1. Local Government Requesting Advisory Appraisal
Town/City Name SWIS Code
County Name Date of Request
Requested completion date for Assessment Roll.

[Enter Year]

Physical description of property and reason it is considered Highly Complex*

*Highly complex properties are properties where the appraisal requires either the professional use of highly
specialized engineering skills or the development of highly complex earnings or economic analyses. Unique
property is distinguishable from other property of the same specific type because of one or both of the
following factors: there are few properties of this type within the county or municipality; or the property has
unusual structural, earnings or economic characteristics.

2. Chief Executive Officer or Assessor Requesting Advisory Appraisal
Printed Name ] Supervisor/Mayor [ | Assessor
Address
Telephone Number ( )
Signature
3. Parcel Identification(s) for Advisory Appraisal

Provide the following information from the most current assessment roll in existence at
time of application. Assessment Roll Year:

List below all parcels that are part of the appraisal.

Tax Map Number(s) [if not available, Assessment Roll Identification(s)]
Section Block Lot Section Block Lot
Assessment: Land Total

(Continued on reverse side)
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Land Description (frontage, depth, and acreage)

Owner Name Property Class Code
Property Address
4, Owner or Agent to be Contacted to Arrange for On-Site Inspection of Property
Name Title
Address Telephone No. ()
5. Additional Information, if available [Copies of local property records or inventory

printouts are acceptable]

a. Sales History — Ten (10) year subject sale information.

b. Physical Description — all structures sketched with dimensions (plot plan, if
available).

C. Comparable Sale Information — list inventory and sale information of properties

similar to subject property which have sold in the last ten (10) years. List any
data used for valuing land.
d. All income, expense or rental information for last three (3) years, if available.

6. Comments/Remarks:

Send completed request form and any additional information to the Clear Form

Regional Office servicing your municipality:

Regional Director Regional Director

Western Region Southern Region

NYS Department of Taxation & Finance NYS Department of Taxation & Finance

Office of Real Property Tax Services Office of Real Property Tax Services

Genesee County Building No. 2 263 Route 17K

3837 West Main Road Suite 2001

Batavia, NY 14020 Newburgh, NY 12550-8356

Regional Director

Northern Region

NYS Department of Taxation & Finance
Office of Real Property Tax Services
WA Harriman State Campus

Building 8, 6™ Floor

Albany, NY 12227

Regional Director

Central Region

NYS Department of Taxation & Finance
Office of Real Property Tax Services
401 So. Salina Street — 5" Floor
Syracuse, NY 13202
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