
Date: _______________________ 

Name: _________________________________________________ 

Address: _________________________________________________ 

City, State, Zip: ___________________________________________ 

Phone: ________________________________________________ 

Email: ________________________________________________ 

JEFFERSON COUNTY 

REAL PROPERTY TAX SERVICES 

175 Arsenal St, 3rd Floor 

Watertown, NY 13601 

315-785-3074 

Fax:  315-785-3377 

gis@jeffersoncountyny.gov 

OFFICE USE ONLY 

DEPARTMENT APPROVAL: 

Date: _______________ 

Estimate provided by __________ on ____________ in the amount of $____________________ 
Estimate approved by __________ on ____________in the amount of $ ____________________
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