
                          

               

               

           
Town of:  _______________________   Tax Map No. ________________________ 

 
 
 

Name Change Due to Marriage or Divorce 
 
Name Currently on File (please print)   Name Change to (please print) 
 
___________________________________  ___________________________________ 
 
Reason for change: 

  Marriage     Marriage Certificate enclosed (Must be attached) 

 Divorce          Divorce Decree enclosed (Must be attached) 
 
 
Note:  This change will affect assessment roll only.  Consult an attorney to change legal title. 
******************************************************************************************************************* 

 
Name Removal Due to Death of Owner 

 

 Death Certificate enclosed (Must be attached) 
 
 
Note:  This change will affect assessment roll only.  Consult an attorney to change legal title. 
******************************************************************************************************************* 
 
 
Date:  _________________  Signature: __________________________________ 
                    Legal Authority (i.e. Owner, POA, Executor, etc.) 

 
Phone: _________________  Print Name __________________________________ 
    

Clinton County Real Property Name Change Request 

Return Completed Form To:   
 
Clinton County Real Property Office 
137 Margaret Street, Suite 210 
Plattsburgh, NY  12901 
 

Office Use Only: Assessor’s / Real Property Verification 
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