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TAX SEARCH FOR CONSOLIDATION 
Requirements for consolidation: 

1. Identical ownership of all parcels to be consolidated 
2. All parcels to be contiguous (adjoining), may cross roads 
3. All parcels to be located in the same Municipality, Special District and School District 
4. All taxes need to be current and paid in full 

NOTE: If you plan on splitting the consolidated parcels in the future, it is advised you should call 
your local Zoning or Planning Department to verify you will be able to split the combined parcels.  
 
CITY __________________     TOWN __________________    VILLAGE __________________ 
 
RESIDENTIAL _________________________      COMMERCIAL ________________________ 
 
PARCELS TO BE CONSOLIDATED: 
 
1. ______________________________   2. ______________________________ 
 
3. ______________________________   4. ______________________________ 
 
5. ______________________________   6. ______________________________  
 

OWNER(S) OF RECORD 
 

__________________________________________________________     
 

FOR TAX/ASSESSMENT ROLL YEAR: ______________________________ 
 
All taxes are paid on each of the parcels to be consolidated           yes            no 
 
CONSOLIDATION REQUESTED BY: _______________________________________________ 
 Signature & Date      Phone Number 

*Please Note:  Consolidation requests made by March 1st will take effect 
for the current year Final Assessment Roll.  Consolidation requests made 
after will take effect the following year.  

 
COMMENTS: __________________________________________________________________ 
 
 
For Office Use Only  
RPA: _________________________  PARCEL TO BE KNOWN AS: ____________________________________ 
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