
TOWN OF ISLIP 
FOR CHANGE OF ADDRESS ONLY 

If you address differs from the one appearing on the face of this year’s Tax Notice, please 
notify us by filling out and returning this form to: 

Alexis Weik, Receiver of Taxes 
40 Nassau Avenue 
Islip, New York 11751-3645  

OR   fax to (631) 224-5543  
OR   scan and email to: aweik@islipny.gov 
Upon receipt, we will forward it to the Assessor for permanent change. 

Item No._______________________ Date__________________________________________ 

Name_________________________________________________________________________ 

Address (where you wish to receive your mail) 
______________________________________________________________________________ 

_______________________________  Zip Code______________________________________ 

Telephone #(    )________________  Cell #(    )____________________________ 

Description of property as it appears on Tax Bill: 

*Physical Address:_____________________________________________________________

AND / OR 

*Tax map # ____________________________________________________________________

Email address __________________________________________________________________ 

Sign Here___________________________________________ 

MUST FILL OUT ALL INFORMATION AND SIGN 

mailto:aweik@islipny.gov
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