
RPTL 730              UCS 900 (R ev.  March  1999)      

PETITION

SMALL CLAIMS ASSESSMENT REVIEW

IN COUNTIES OUTSIDE NEW YOR K CITY

(one pe tition per p arcel)

PART 1

GENERAL INFORMATION

SUPREME COU RT, COUNTY OF                                                                                     

1. Filing #                                            Calendar #                            

2. Asse ssing U nit                                                                                                              

3. Date o f final com pletion a nd filing o f asses smen t roll                                                   

(a) Total                                

(b) Exempt amount                                

(c) Taxable assessed value (3a-3b)                                

4. Date of filing (or mailing) petition                                                         

5. Name  of owner or o wners of pro perty:

Post Office Address:

Telephone #:

6. If applicable, name and address of representative of owner, if representative is filing application:

(Owner m ust comp lete Design ation of Rep resentative  section.)

Telephone#:

7. Desc ription of p roperty a s it appe ars on th e asse ssme nt roll.

Tax Map #                      Section                      Block                     Lot                         

8. Location of property (street, road, highway number, and city, town or village)



PART  II

GROUNDS FOR PETITION

A. Assessment requested on the complaint form filed with the Board of Assessment Review

1. Total asse ssmen t                                          

2. Exempt amount, if any                                          

3. Taxable assessment                                          

B. CALCULATION OF EQUALIZED VALUE AND MAXIMUM REDUCTION IN ASSESSMENT
1. [    ]  Property is N OT in a sp ecial asses sing unit.

ASSESSED VALUE        ÷        EQUALIZATION RATE = EQUALIZED VALUE

                                                                                                               

2. [    ] Property IS in a  special ass essing un it.

ASS ESS ED V ALUE         ÷       CLAS S ON E RA TIO = EQUALIZED VALUE

                                                                                                               

3. [    ] If the EQUALIZED VALUE exceeds $150,000, enter the ASSESSED VALUE here:                                    

Multiply the ASSESSED VALUE by:      x .25

Enter the result here:

The result is the maximum total assessment request reduction allowable.

C. [    ] UNEQUAL ASSESS MENT: The total assessment is unequal because the property is assessed at a higher

percentag e of full (market) v alue than (ch eck one).

[    ] (a) the average of all other property on the assessment roll, or

[    ] (b) the ave rage of re sidentia l propert y on the a ssess ment ro ll.

Full (marke t) value of prop erty: $                                

Based  on one or m ore of the followin g, petitioner believ es this prope rty should be a ssessed  at               %

of full (market) value:

1.  [    ] The latest State equalization rate for the assessing unit in which the property is located (enter latest

equalization  rate:                             %).

2.  [    ] The latest residential assessment ratio for the assessing unit in which the property is located (enter

residential ass essme nt ratio:                               %).

3.  [    ] A sample of market values of recent sales prices and assessments of comparable residential

properties o n which pe titioner relies for objec tion (list parcels on  a separate  sheet and  attach).

4.  [    ] Statements of the assessor or other local official that property has been placed on the roll at

                %.

Petitioner believes the total assessment should be reduced to $                          .  This amount may

not be less than the total assessment amount indicated in Section A (1), or Section B (3), whichever

is greater.

D. [    ] EXCESSIVE ASSESSME NT:

1.  [    ] The total ass essed v alue exce eds the full (m arket) value  of the property.

Total asse ssed va lue of property: $                                

Complainant believes the total assessment should be reduced to a full value of $                              

Attach list of parcels upon which complainant relies for objection, if applicable.

This am ount ma y not be less tha n the amo unt indicated  in Section A  (1), or Section B  (3).

2.  [    ] The taxable assessed value is excessive because of the denial of all or a portion of a partial

exemption.  Specify exemption                               (e.g., aged, clerg y, veterans, etc ).

Amou nt of exem ption claime d: $                             .  Amoun t granted, if any: $                            .  This

amoun t may not be  greater than  the amou nt indicated in A  (2).

If application for exemption was filed, attach a copy of application to this petition.

E. INFORMATION TO SUPPORT THE FULL (MARKET) VALUE CLAIMED

1.  [     ] Purchase price of property $                                      

Date of purchase                                                          

Relationsh ip, if any, between  seller and pu rchaser                                                               



2.  [     ]   If property has been recently offered for sale:

When  and for how  long:                                                                                                       

How offered:

Asking p rice: $

3.  [     ] If property has been recently appraised:

When :                                                        By Who m:                                                  

Purpo se of ap praisal:

Appraised value:   $                                                                

4.  [     ] If buildings have been recently remodeled, constructed, or additional improvements made, state:

Year remodeled, constructed, or additions made:

Date com mence d:                                                 Date com pleted:                                      

Cost: $                                                               

5.  [     ] Amount for which your property is insured: $                                                    

Name  of insurance  compa ny and policy n umber:                                                                 

6.  [     ] Purchase price of comparable property(ies) recently sold: $                                                        

 

PART  III

LISTING OF TAXING DISTRICTS

Name s of Taxing D istricts

1. COUNTY:

2. TOWN:

3. VILLAGE:

4. SCHOOL DISTRICT



RPTL 730

PAR T IV

DESIGNATION OF REPRESENTATIVE OF FILE PETITION

I,                                                                                       , as petitione r (or officer there of) hereby d esignate

                                                           to act as my representative in any and al l proceedings before the Small Claims

Assessment Revie w of the  Supre me C ourt in                                              County for purposes of reviewing the

assessment of my real property as it appears on the                  year ass essm ent roll of                                            

      (assess ing unit)

                                                                          

Signature of Owner

(Or officer the reof)

                                                                           

        Date

                                                                                                                                                                                  PART V

ELIGIBILITY AND CERTIFICATION

I certify that:

(a) The owner has previously filed a complaint required for administrative review of

assessments.

(b) The prope rty is improved by a  one, two or three  family, owner-oc cupied residen tial structure

used exclusively for residential purposes, and is not a condominium; except a condominium

designated as Class 1 in Nassau County or as “homestead” Class in an approved

assess ing unit.

(c) The requested assessment is not lower than the assessment requested on the complaint

fi led with the assessor or the Board of Assessment Review.

(d) If the equalized value of the property exceeds $150,000, the requested assessment

reduction does not exceed 25 percent of the assessed value.

(e) I have mailed, by certified mail, return receipt requested, or, delivered in person, within ten

days afte r the day o f filing this petition w ith the Co unty Cle rk, one (1) c opy of this p etition to

the clerk of the assessing unit,  or i f there by no such clerk, then to the officer who performs

the custo mary du ties of that officia l.  

(f) I have mailed by regular mail within 10 (ten) days after the filing of the Petition with the

County Clerk one (1) copy of the Petition to:

(a) The c lerk of th e scho ol distric t(s)* with in whic h the re al prop erty is loc ated, o r if

there be no clerk or the name and address cannot be obtained, then to a trustee,

and

(b) The treasurer of the county in which the property is located.

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 wil lful false statement of material  fact herein wi ll  subject me

to the provisions of the Penal law relevant to the making and filing of false instruments.

                                                                          

Signature of owner or representative

(*NOT E: Filing w ith the scho ol district is not re quired in B uffalo, Ro chester, S yracuse  or Yonk ers.)


