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							Date ______________________


Village of Port Washington North
3 Pleasant Avenue
Port Washington, NY  11050

To the Village Office:

Please send all future tax bills for	Section	______
	
							Block    	______

							Lot		______

							Unit		______


Name _________________________

Address _________________________

________________________________

________________________________

							
Phone ____________        Email _____________________________


					From, 

					
					Signature:__________________________

Print Name: ________________________,  
  Owner
