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CERTIFICATION (MANDATORY)
I certify, under penalty of perjury, that the information contained within this form and the attached Income and Expense Statement is accurate and truthful.

COMMENTS:

                     NASSAU COUNTY ASSESSMENT REVIEW COMMISSION COMMERCIAL RENT ROLL

TENANT NAME

*    ALL SPACE INCLUDING OWNER OCCUPIED AND VACANT SPACE MUST BE LISTED   *

TOTAL SQ FT

http://www.nassaucountyny.gov/
http://www.nassaucountyny.gov/

