
In this section, provide information for the entire cooperative development. Information should be accurate as January 5, 2020.

1. Please provide the development number # (if available) _ ____________________________________

2. Parcel Identification
Enter the borough, tax block, and tax lot for the development in the lines provided below. If the co-op has more  
than six blocks, please use additional sheets.

3. Name of Development

4. Employer Identification Number (EIN)
Enter the cooperative’s Employer Identification Number

5. Contact Information

6. Total Number of Buildings in the Development _____________

7. Total Number of Units in the Development
Enter the total number of residential units in 7a, the number of residential units controlled by the sponsor or successors in inter-
est in 7b, the total number of commercial units in 7c, and the grand total in 7d. If there are no sponsor-controlled or commercial 
units, enter zero. In order to qualify as residential, a unit must be used for residential purposes only. If there are not shares 
allocated to a superintendent's apartment, do not include it in the total number of units.

a. Residential Units/Shares	 Units____________   Shares______________

b. Residential Units/Shares Owned by Sponsor	 Units____________   Shares______________

c. Commercial Units/Shares	 Units____________   Shares______________

d. Total Units/Shares	 Units____________   Shares______________

BORO BLOCK LOT BORO  BLOCK LOT BORO BLOCK LOT

BORO BLOCK LOT BORO BLOCK LOT BORO BLOCK LOT 

ENTER THE NAME OF THE DEVELOPMENT

—

CONTACT PERSON

NUMBER AND STREET CITY AND STATE ZIP CODE

TELEPHONE NUMBER EMAIL ADDRESS (FOR IMPORTANT UPDATES)

SECTION A: DEVELOPMENT INFORMATION

Mail to: NYC Department of Finance, Co-op/Condo Abatement, 59 Maiden Lane, 24th Floor, New York, NY 10038
Deadline: February 15 (or the next business day if this falls on a weekend or holiday)

Use this application only if you are applying for the cooperative abatement for the first time. To report changes from last year, complete 
the renewal and change form available at www.nyc.gov/ccabatement.

The board of directors or managing agent must complete this application on behalf of the entire development. All sections must be 
completed, or the application will not be processed. Please include a copy of your management agreement contract. If you are self-
managed, please note this in Section A, item #3, “Name & Address of Condominium.”

INSTRUCTIONS

Cooperative Property Tax Abatement Initial Application - Rev. 11.25.2019

® COOPERATIVE PROPERTY TAX  
ABATEMENT INITIAL APPLICATION

2020
2021 
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Unit/Shares

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Total #

SECTION B: BUILDING INFORMATION

List all buildings and addresses included in the development (for each lot).

ALL INFORMATION SHOULD BE ACCURATE AS OF JANUARY 5, 2020
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SECTION D: CERTIFICATION

Certification must be signed by the board of directors or the managing agent for the cooperative.  
The postmark date will serve as the application date.

I certify that all the information contained in this application is true and correct to the best of my knowledge and belief.  I understand that 
the willful making of any false statement of material fact herein will subject me to the provisions of the law relevant to the making and filing of 
false instruments and will render this application null and void. I agree to comply with and be subject to the rules issued by the Department 
of Finance pursuant to Real Property Tax Law 467-a.

SIGNATURE OF OFFICER PRINT NAME

DATE TITLE OF OFFICER

TELEPHONE NUMBER EMAIL ADDRESS

SIGNATURE OF OFFICER PRINT NAME

DATE TITLE OF OFFICER

TELEPHONE NUMBER EMAIL ADDRESS
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