
 

 

 
 
Instructions for filling out this DOF Customer Registration Form 
 
Use this form to update Owner and Managing Agent information in the NYC 
Department of Finance database.  This form can be submitted directly to the 
DOF.  If you would like Metropolitan Refunds to review the form prior to 
submission, please fax it to our office at (516) 889-6665.  We will review and 
submit the form to the DOF on your behalf. 
 
If you have any problems or questions, please call (516) 889-6664 and ask 
for assistance. 
 
 
Thank you! 
 
 
Metropolitan Refunds 



LIN
E 1

Enter the borough in w
hich the property is located and the

block and lot num
bers of the property.  O

nly one property
(block and lot) m

ay be registered w
ith this card.  M

ake photo-
copies if you w

ant to register m
ore than one property.

LIN
E 2A

Enter the full nam
e of the ow

ner if the property is ow
ned by an

individual.  Please
D

O
 N

O
T abbreviate. If the property has

m
ore than one ow

ner, see instructions for line 5.

LIN
E 2B

Enter the nam
e of the ow

ner if the property is ow
ned by a

business entity.  If the property has m
ore than one ow

ner, see
instructions for line 5.

LIN
E 3

Enter the address of the ow
ner.  (Please note that the address

at w
hich the ow

ner lives, or at w
hich the com

pany is located,
is not necessarily the property address itself.)

LIN
E 4

Enter the actual address of the property. 

LIN
E 5

C
heck the box if the property has m

ore than one ow
ner, and

attach 
an 

additional 
sheet 

w
ith 

the 
nam

e, 
address 

and
EIN

/SSN
 of the other ow

ner(s).  Include the property block
and lot num

ber.

LIN
E 6

Enter the ow
ner's Social Security N

um
ber, or if the ow

ner is a
corporation or partnership, enter the Em

ployer Identification
N

um
ber.  

LIN
E 7

In order that w
e m

ay provide you w
ith better service, please

provide a telephone num
ber at w

hich you can be reached dur-
ing norm

al business hours.

IM
PO

RTA
N

T  
If your m

ortgage paym
ents include your real estate taxes, fill in

the nam
e and address of your bank/lender in the space pro-

vided on line 9.  If not, fill in the address to w
hich you are

choosing to have real estate tax bills sent.

LIN
E 8

C
heck the box next to the appropriate relationship.  For exam

-
ple, if bills are to be sent to your bank/lender, check the box
w

hich is m
arked "Bank/Lender."  Enter the social security num

-
ber or em

ployer identification num
bers for tenants and agents,

as applicable. 

LIN
E 9

Enter the nam
e and address to w

hich you w
ould like Real

Estate Tax bills m
ailed.

LIN
E 10

Special 
A

ssessm
ent 

bills 
are 

for 
item

s 
such 

as 
Sidew

alk
A

ssessm
ent 

, 
M

all 
M

aintenance 
and 

Boiler 
and 

Elevator
Inspection C

harges.  In m
ost cases the ow

ner should register to
receive these bills.  Enter the nam

e and address to w
hich

Special A
ssessm

ent bills should be sent.  Enter the social secu-
rity num

ber or em
ployer identification num

bers for tenants and
agents, as applicable. 

LIN
E 11

The ow
ner or corporate officer m

ustsign the Registration C
ard

in order for it to be valid. 

LIN
E 12

Indicate the date signed.  The law
 provides that senior citizens

and 
handicapped 

taxpayers 
m

ay 
designate 

som
eone 

to
receive 

duplicate 
tax 

bills. 
If 

you 
are 

interested, 
contact

Custom
er A

ssistance
at 212-504-4080 and ask for a third

party notification form
.

IF YO
U

 N
EED

 FU
RTH

ER A
SSISTA

N
CE IN

 CO
M

PLETIN
G

TH
IS FO

RM
, PLEA

SE CA
LL 212-504-4080. 

***

SI U
STED

 N
ECESITA

 RECIBIR A
SISTEN

CIA
 EN

 ESPA
N

O
L

PA
RA

 LLEN
A

R ESTO
 FO

RM
U

LA
RIO

, LLA
M

E 212-504-

4080.

PRIVA
CY A

CT N
O

TIFICATIO
N

 
The Federal Privacy A

ct of 1974, as am
ended, requires agen-

cies requesting Social Security N
um

bers to inform
 individuals

from
 w

hom
 they seek this inform

ation as to w
hether com

pli-
ance w

ith the request is voluntary or m
andatory, w

hy the
request is being m

ade and how
 the inform

ation w
ill be used.

The disclosure of Social Security N
um

bers for ow
ners of real

property is m
andatory and is required by section 11-102.1 of

the A
dm

inistrative C
ode of the C

ity of N
ew

 York. D
isclosure by

tenants and agents is voluntary. Such num
bers disclosed on

any report or return are requested for tax adm
inistration pur-

poses and w
ill be used to facilitate the processing of tax returns

and to establish and m
aintain a uniform

 system
 for identifying

taxpayers w
ho are or m

ay be subject to taxes adm
inistered

and collected by the D
epartm

ent of Finance. Such num
bers

m
ay also be disclosed as part of inform

ation contained in the
taxpayer’s return to another departm

ent, person, agency or
entity as m

ay be required by law
, or if the taxpayer gives w

rit-
ten authorization to the D

epartm
ent of Finance.

TH
E
 N

E
W

 Y
O

R
K

 C
ITY

D
E
P
A

R
TM

E
N

T O
F
 F

IN
A

N
C

E
N

O
W

 P
R

O
V

ID
E
S

 O
N

L
IN

E
O

W
N

E
R

’S
 R

E
G

IS
TR

A
TIO

N
V

IA
 TH

E
 IN

TE
R

N
E
T

Y
ou can use your personal com

puter and m
odem

to access an online version of the Property
O

wner’s Registration form
 that can be subm

itted.  Visit
our hom

e page at: nyc.gov/finance

●
M

ouse over “Real Estate Tax”
on the blue bar

●
Select “Change of Address”

●
Follow the on-screen instructions

- IN
S

TR
U

C
TIO

N
S

 FO
R

 C
O

M
P

LE
TIN

G
 Y

O
U

R
 P

R
O

P
E

R
TY

 O
W

N
E

R
'S

 R
E

G
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TR
A

TIO
N

 FO
R

M
 -
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PROPERTY OW
NER'S  REGISTRATION  FORM

F
O

R
 O

F
F

IC
E

 U
S

E
 O

N
LY

O
N

LY
 O

N
E (1) PRO

PERTY
 (BLO

C
K

 A
N

D
 LO

T) M
AY

 BE REG
ISTERED

 W
ITH

 TH
IS C

A
RD

.  M
A

K
E PH

O
TO

C
O

PIES IF Y
O

U
 A

RE REG
ISTERIN

G
 M

O
RE TH

A
N

 O
N

E PRO
PERTY. 

N
a

m
e

 o
f R

e
c

ip
ie

n
t

A
d

d
re

s
s

 

C
ity

 
S

ta
te

Z
ip

 C
o

d
e

TY
P

E O
F S

P
EC

IA
L A

S
S

ES
S

M
EN

T B
ILL:

11.
S

ignature of ow
ner or corporate officer

(required by statute)
12.

D
ate

________________________________________________                        _______/_______/_______

If y
o

u
 n

e
e
d

 a
s
s
is

ta
n

c
e
 in

 c
o

m
p

le
tin

g
 th

is
 fo

rm
, p

le
a
s
e
 c

a
ll C

u
s
to

m
e
r

A
s
s
is

ta
n

c
e
 

a
t 

2
1
2
-5

0
4
-4

0
8
0
 

 
S

i 
u

s
te

d
 

n
e
c
e
s
ita

 
re

c
ib

ir 
a
s
is

te
n

c
ia

 
e
n

E
s
p

a
ñ

o
l p

a
ra

 lle
n

a
r e

s
to

 fo
rm

u
la

rio
, lla

m
e
 a

l 2
1
2
-5

0
4
-4

0
8
0
 y

 s
o

lic
ite

 u
n

R
e
p

re
s
e
n

ta
n

te
 q

u
e
 h

a
b

le
 E

s
p

a
ñ

o
l. 

10.

N
EW

 YO
RK CITY DEPARTM

EN
T O

F FIN
AN

CE   CEN
TRAL REGISTRATIO

N
   59 M

AIDEN
 LAN

E, 20TH FLO
O

R, N
EW

 YO
RK, N

Y 10038

8.9.

H
ave you recently paid off your m

ortgage? (✓
)

❒ 
Y

e
s

❒ 
N

o

Indicate to w
hom

 R
eal E

state Tax bills should be m
ailed

(C
heck ✔

one)  
▼

Bank/Lender    ❒
O

w
ner    ❒

Tenant    ❒
Agent    ❒

N
a

m
e

o
f R

e
a

l E
s

ta
te

 Ta
x

 B
ill R

e
c

ip
ie

n
t

A
d

d
re

s
s

 

C
ity

S
ta

te
Z

ip
 C

o
d

e

IF YOUR M
ORTGAGE PAYM

ENTS INCLUDE YOUR REAL ESTATE TAXES, FILL IN THE NAM
E AND ADDRESS OF YOUR BANK/LENDER IN THE SPACE

PROVIDED IN 9  BELOW
.  IF NOT, FILL IN THE NAM

E AND ADDRESS TO W
HICH YOU ARE CHOOSING TO HAVE REAL ESTATE TAX BILLS SENT.

If "T
E

N
A

N
T

" o
r "A

G
E

N
T

" is ch
ecked

 p
ro

vid
e eith

er S
o

cial S
ecu

rity N
u

m
b

er o
r E

m
p

lo
yer Id

en
tificatio

n
 N

u
m

b
er, w

h
ich

ever is ap
p

licab
le.

S
O

C
IA

L
S

E
C

U
R

IT
Y

N
U

M
B

E
R

E
M

P
L

O
Y

E
R

 ID
E

N
T

IF
IC

A
T

IO
N

 N
U

M
B

E
R

 

Ty
p

e
 o

r p
rin

t in
 in

k
.  A

d
d

itio
n

a
l in

stru
ctio

n
s a

p
p

e
a

r o
n

 th
e

 re
v

e
rse

 sid
e

 o
f th

is fo
rm

. 

P
R

O
P

E
R

TY
 O

W
N

E
R

'S
 IN

F
O

R
M

A
TIO

N
  (FO

R
 G

E
N

E
R

A
L C

O
R

R
E
S

P
O

N
D

E
N

C
E
)

If the property has m
ore than one ow

ner, check this box and see instructions   -
❒

O
w

ner's Tax Identification N
um

ber -
S

S
N

(If ow
ner is an individual or trust)

OR
E

IN
(If ow

ner is a corporation or partnership)

In
d

iv
id

u
a

l O
w

n
e

r                F
IR

S
T

M
. I.                              L

A
S

T

B
u

s
in

e
s

s
 O

w
n

e
r

O
w

n
e

r's
 R

e
s

id
e

n
c

e
 o

r C
o

m
p

a
n

y
's

 B
u

s
in

e
s

s
 A

d
d

re
s

s

C
ity

S
ta

te
Z

ip
 C

o
d

e

P
ro

p
e

rty
 A

d
d

re
s

s

C
ity

 
S

ta
te

Z
ip

 C
o

d
e

1.

2a.

2b.3.4.5.6.7.
Indicate ow

ner's daytim
e telephone num

ber:  (_________)  ________________________

B
orough the property is in:________________,

B
lock:

Lot:

O
w

n
e
r's n

a
m

e
 - F

IL
L

E
IT

H
E

R
 2

A
O

R
2
B

 O
N

L
Y

▼

N
O

TE: W
a
ter a

nd
 Sew

er C
ha

rg
e reg

istra
tion req

uires a
 d

ifferent form
.

C
onta

ct the Burea
u of W

a
ter a

nd
 Energ

y C
onserva

tion a
t (7

1
8
) 5

9
5
-7

0
0
0
.

F
IN

A
N

C
E

N
E

W
●

Y
O

R
K

T
H

E
C

IT
Y

O
F

N
E

W
Y

O
R

K
D

EPA
RTM

EN
T

O
F FIN

A
N

C
E

B
IL

L
IN

G
 IN

F
O

R
M

A
T

IO
N

 - R
E

A
L

 E
S

T
A

T
E

 T
A

X
 B

IL
L

S

INDICATE TO W
HOM

 SPECIAL ASSESSM
ENT BILLS SHOULD BE M

AILED.  (SEE INSTRUCTIONS FOR LINE 10)

B
IL

L
IN

G
 IN

F
O

R
M

A
T

IO
N

 - S
P

E
C

IA
L

 A
S

S
E

S
S

M
E

N
T

 B
IL

L
S

N
a

m
e

 o
f R

e
c

ip
ie

n
t

A
d

d
re

s
s

 

C
ity

 
S

ta
te

Z
ip

 C
o

d
e

TY
P

E O
F S

P
EC

IA
L A

S
S

ES
S

M
EN

T B
ILL:

R
elationship of addressee to property (Check ✔

one)  
▼

Ow
ner   ❒

Tenant    ❒
Agent    ❒

R
elationship of addressee to property (Check ✔

one)  
▼

Ow
ner   ❒

Tenant    ❒
Agent    ❒

If "T
E

N
A

N
T

" is ch
ecked

 p
ro

vid
e eith

er S
o

cial S
ecu

rity N
u

m
b

er o
r E

m
p

lo
yer Id

en
tificatio

n
 N

u
m

b
er, 

w
h

ich
ever is ap

p
licab

le.

S
O

C
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L
S

E
C

U
R

IT
Y

N
U

M
B

E
R

E
M

P
L

O
Y

E
R

ID
E

N
T

IF
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A
T

IO
N

N
U

M
B

E
R

If "T
E

N
A

N
T

" is ch
ecked

 p
ro

vid
e eith

er S
o

cial S
ecu

rity N
u

m
b

er o
r E

m
p

lo
yer Id

en
tificatio

n
 N

u
m

b
er, 

w
h

ich
ever is ap

p
licab

le.

S
O

C
IA

L
S

E
C

U
R

IT
Y

N
U

M
B

E
R

E
M

P
L

O
Y

E
R

ID
E

N
T

IF
IC

A
T

IO
N

N
U

M
B

E
R

O
R


