
 

 EXEMPTION REMOVAL REQUEST FORM 

 

________________________________        _____________________________ 
Owner of Record  Tax Parcel ID # 

 

I am requesting that the exemption(s) that are currently on my property be removed for the following 

reason: 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

 

       __________________________________________            Date: _____________________________ 

                                         Signature 

------------------------------------------------------------------------------------------------------------------------------------------ 

Exemption to be removed: 

 

                                 Basic STAR                                                                   Senior Citizen Exemption 

                      

                                 Enhanced STAR                                                          Veterans Exemption            

 

 

Change made on _________________ 

Notes: 

 

 A copy of your driver’s license MUST be submitted with the request. 

City of Saratoga Springs 
OFFICE OF COMMISIONER OF ACCOUNTS 

~ASSESSMENT DEPARTMENT~ 

City Hall – 474 Broadway 

Saratoga Springs, New York 12866 

Telephone 518-587-3550, ext. 2551 

Fax number 518-587-6512 


