
 

REQUEST FOR DUPLICATE TAX RECEIPT 
$5.00 FEE- Make checks payable to Tioga County Treasurer 

 

NAME:  

 

STREET 
ADDRESS:  

 

TOWN: 

 

ACCOUNT 
NUMBER:  

 

TAX MAP 
NUMBER:  

 

YEARS 
REQUESTED: 

 

 
 
 
Please enclose a $5.00 fee for each duplicate receipt requested.  
Include a self-addressed, stamped envelope if you would like receipt(s) 
mailed to you. 
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