
  GENESEE  COUNTY  REAL  PROPERTY  TAX  SERVICES 
                   PARCEL   MERGE   REQUEST 
         Revised 12/01/2006 
 REQUIREMENTS 
  - All property taxes must be paid in full 
  - Parcels must have the same deeded owners 
  - Parcels must be in the same school/special district 
  - Parcels must be contiguous 
  - Parcels must be located on the same tax map section 
  - Parcels must be described in one filed deed 
 
 MUNICIPALITY  __________________________________________
  
 
 OWNER(S)   __________________________________________ 
 (ALL) 
     __________________________________________ 
 
 MAILING ADDRESS __________________________________________ 
 
     __________________________________________ 
 
 TAX MAP NUMBERS BEING COMBINED:  _________________________ 
 
 __________________________________________________________________ 
 
          DEED REFERENCE   Liber _________          Page __________ 
  NOTARIZED SIGNATURE(S) OF ALL OWNERS: 
 
  Signature__________________________________   Date ________ 
 
    Signature__________________________________   Date ________ 
 State of New York) 
 County of ____________) ss.: 
 On this _______ day of _________________ in the year _______, before me the undersigned, a Notary Public in and 
 for said State,  personally appeared ___________________________________________________________________, 
 personally  known  to  me  or  proved  to  me  on the  basis  of  satisfactory   evidence  to be the individual(s)   whose 
 name(s)    is/are   subscribed  to  in this   instrument  and   acknowledged  to  me  that    he /she/they    executed  the   
 same in   his/her/their  capacity(ies),  and that by  his/her/their  signature(s)  on  the  instrument,  the  individual (s)  
 executed the instrument. 
 
       ___________________________________________ 
         NOTARY PUBLIC  
 
 
 For Office Use 
 Approved         __________   NOTE:   ONLY AN ORIGINAL DOCUMENT WILL BE  
 Disapproved    __________                  ACCEPTED   BY   THE   COUNTY   CLERK’S 
 Date                  _______________                 OFFICE.    COPIES  OF ANY  TYPE CANNOT 
              By                     _______________                                  BE  PROCESSED.           
 New SBL          _______________                  
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