
 
 

 

 

 

 

 

 

 

TAX SEARCH REQUEST FORM 

 

Tax Roll Information:    
 
City or Town:  __________________________________________________________________  

Assessed Owner:  _______________________________________________________________  

Property Address:  _______________________________________________________________  

Tax Map Number:  ______________________________________________________________  

 

Purchaser Information: 
 
Ordered By:  ______________________________________  Date:  ______________________  

Address:  ______________________________________________________________________  

Telephone Number:  ________________________________  Time:  ______________________  

 

This Tax Search shall be conducted by the Albany County Department of Management and Budget, 

Finance Division pursuant to Resolution No. 393 of December 19, 1995. The Albany County Legislature has 

authorized a fee of Twenty-Five and 00/100 ($25.00) per tax search. The tax search fee shall be attached to 

this request or satisfied prior to processing this tax search request form. 

DANIEL P. MCCOY 
COUNTY EXECUTIVE  

 

 
 

COUNTY OF ALBANY 
DEPARTMENT OF MANAGEMENT AND BUDGET 

FINANCE DIVISION 
112 STATE STREET, ROOM 800 
ALBANY, NEW YORK   12207 

PHONE:  (518) 447-7070    FAX:  (518) 447-7737 

www.albanycounty.com/finance 

DAVID J. FRIEDFEL  
COMMISSIONER  

 

JEFFREY NEAL 
DIRECTOR OF FINANCE 
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