
   
                                                                                                       
 
 
 

REQUEST FOR ACCESS TO RECORDS 
 
 

Name  ___________________________________________________________ 
 

Firm  ___________________________________________________________ 

 
Address ___________________________________________________________ 
 

Email  ___________________________________________________________ 
 

Telephone ___________________________________________________________ 
 
 
Access to and a photocopy are requested of the following record: 
 
Borough ________________ Block ___________ Lot _________________  
 
Year(s) record filed ________________________________________ 
 
 

 Application for correction with all other documents attached 
 

 Application for correction only (2 pages) 
 

 Form TC201, Income and Expense Statement only (2 pages) 
 

 Notice of Offer and Acceptance Agreement (TC70) 
 

 Other.  Identify record requested as specifically as possible below. 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
There is a fee of 25 cents per page for a photocopy (up to 14”).  Postage fees will be 
charged to mail the requested record. 
 
Note:  The Tax Commission has applications for correction filed up to six years ago.  
Applications for older years have been discarded. 

TAX COMMISSION OF THE CITY OF NEW YORK 
1 Centre Street, Room 2400, New York, NY 10007 
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