
CHANGES TO ADDRESS AND/OR NAME 
Make sure to sign and date form at the bottom. 

Property Address:_____________________________ City of Olean 

Tax map no.(s) _______________________________ Swis Code:  041200 

Section 1 - Address Changes 

*If request is to send the bill “in care of” another individual, please state complete name and
address

Old Name & Mailing Address: New Mailing Address: 

Please check one:  Permanent Change:                  Temporary Change:  

(If temporary you must complete another change of address form in order to change it back.) 

******************************************************************************  

Section 2 - Name Changes 
Name Currently listed  Name Changed to 

Reason for change: 

 Marriage  Marriage Certificate enclosed 

 Divorce  Divorce Decree enclosed 
1. A marriage certificate or divorce decree must be enclosed in order to effectuate the change.
2. This change will affect the assessment roll only.  Steps must be taken to change legal title to the property.
******************************************************************************

Section 3 - Name removal due to death of owner 
Names currently listed: Name to be removed: 

 Death Certificate enclosed 
1. A death certificate must be enclosed in order to effectuate the change.
2. This change will affect the assessment roll only.  Steps must be taken to change legal title to the property.

Signature Date 

Complete and return to: City of Olean Assessor  OR:   Email or Fax to: 
P.O. Box 668  
101 E. State St, Room 120 

assessor@cityofolean.org 
Fax: 716-376-5671 

Olean, NY  14760-0668 

mailto:assessor@cityofolean.org
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