AR 10
Nassau County, New York ( Assessment Review Commission
 2015-16
www.nassaucountyny.gov
AUTHORIZATION TO REPRESENT AN INDIVIDUAL TAXPAYER

IN AN APPLICATION FOR CORRECTION OF PROPERTY TAX ASSESSMENT
I own the listed property or otherwise bear responsibility for payment of the taxes.  I authorize the individual or firm named below to act as my representative in an application filed during the period January 2, 2014 to March 3, 2014.  I authorize the Assessment Review Commission to communicate directly with the named representative in all matters relating to the application.  

My name and address _____________________________________________________________________________________
________________________________________________________________________________________________________

My representative ________________________________________________________________________________________

Additional authorizations (if checked):  

( Administrative proceeding to review village or city assessment for 2014-15
( Administrative proceeding to review village or city assessment for 2015-16
( Judicial proceeding to review assessment under Article 7 of the Real Property Tax Law for 2014-15
( Judicial proceeding to review assessment under Article 7 of the Real Property Tax Law for 2015-16
List all tax parcels for which authorization is given.  List only the first lot of a lot grouping.  For condominiums also list the unit number or one or more continuous ranges of unit numbers.  

Parcel number (section, block, lot, bldg, unit)

house # and street or description (optional)




____________________________________________
________________________________________________________

____________________________________________
________________________________________________________


____________________________________________
________________________________________________________

____________________________________________
________________________________________________________
____________________________________________
________________________________________________________

____________________________________________
________________________________________________________

____________________________________________
________________________________________________________

____________________________________________
________________________________________________________

This authorization is valid only when dated and signed

(______________________________________________ 
(____________________________


My Signature 






Date that I signed 
File a dated and signed original of this form between January 2, 2014 and March 3, 2014.  

You do not need this form if you represent yourself.  Use form AR11 instead of this form to authorize a representative if the taxpayer is a corporation or other business entity, if the applicant is a fiduciary for the taxpayer, of if the authorization is signed by a person acting pursuant to a power of attorney.
