
 
 
 

TEMPORARILY AWAY  
CHANGE OF ADDRESS FOR PROPERTY TAX & 

WATER BILLS 
 
 
 
DATE:  ______/________/________ SBL:________________________  
 
 
NAME:     _________________________________ 
 
                _________________________________ 
 
 
PROPERTY LOCATION:  _________________________________ 
 
 
            _________________________________  
 
 
TEMPORARY ADDRESS:  _________________________________ 
 
 
     ______________________________________  
 

EFFECTIVE DATE(S):  FROM: _______/_______/________ 
 
     TO:   ______/________/________ 
 
APPLY TO THE FOLLOWING:  WATER BILL_________ TAX BILL ________ 
 
 
 
 

OWNER(S) SIGNATURE:  x  _______________________________________  

TO   Town Supervisor 

Kevin J. Tollisen 
 

Town Board 

Paul Hotaling 

John Wasielewski  

Jeremy W. Connors 

Eric Catricala 

 

TOWN of HALFMOON 
Dana A. Cunniff 

Receiver of Taxes 

2A HALFMOON TOWN PLAZA 

   HALFMOON, NY 12065 

COUNTY OF SARATOGA 

             (518) 371-7410 Ext. 2251· Fax (518) 371-0936 

dcunniff@townofhalfmoon.org 

   


