BERKS COUNTY ASSESSMENT OFFICE
HOMESTEAD/FARMSTEAD TAX RELIEF PROGRAM
WITHDRAWAL FORM

PROPERTYID __ - - - - -

PROPERTY ADDRESS

PROPERTY OWNER

MAILING ADDRESS

CITY STATE ZIP -

Please, remove my property from the Homestead/Farmstead Tax Relief Program.

ADDITIONAL INFORMATION

SIGNATURE OWNER ___  MANAGER
PRINT NAME OTHER
DATE PHONE NUMBER

We must have original signatures. Faxed or copied requests shall be rejected.

PLEASE COMPLETE, SIGN AND RETURN TO:

Berks County Assessment Office

Berks County Services Center, 3 FIr.

633 Court Street, Reading, PA 19601-4320 3/25/14 MDC

CLEAR PRINT




	PROPERTY ADDRESS: 
	PROPERTY OWNER: 
	MAILING ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	ADDITIONAL INFORMATION: 
	OWNER: 
	MANAGER: 
	PRINT NAME: 
	OTHER: 
	DATE: 
	PHONE NUMBER: 
	4-DIGIT EXTENSION: 
	PROP ID 3: 
	PROP ID 1: 
	PROP ID 4: 
	PROP ID 5: 
	PROP ID 2: 
	PROP ID 6: 
	PRINT: 
	CLEAR: 


