
INSTRUCTIONS FOR DEED APPLICATIONS: 
CLASS TWO, THREE AND FOUR PROPERTIES

>ALL CHECKS MUST BE CERTIFIED<<

1) Complete Tax Deed Packet
a. Tax Deed Application Form - must be notarized
b. NYS 5217 – must be completed on line and printed on legal size paper -leave

Sale Information section BLANK(11 thru 14).
c. NYS TP 584.1 - completed in its entirety including Part II (computed

consideration on line 12 to be entered on TP-584 Sched. B, Part 1, Line 1)
d. NYS TP-584 - completed in its entirety with grantee's signature including

Computation of Tax Due (Sched. B, Part 1).
e. Conveyance Tax Sale Deed must be typed as per County Clerk’s instructions

ALL FORMS MUST BE LEGIBLE with full street addresses (NO P.O. BOX)
and all signatures in BLACK OR DARKEST BLUE INK. - front and back must
be printed on legal size paper as a two-sided form.

2) *One (1) check payable to County Clerk (including tel.  #)  - $610.00
3) *One (1) check payable to County Treasurer (per parcel)   - $175.00
4) **One (1) check payable to County Treasurer for Differential Amount Due (if

applicable.)
5) Tax Map Verification Letter from the Assessment Deptartment must be provided

with application.  Purchase online at https://lrv.nassaucountyny.gov/tmv/
6) Original Lien Certificate (or Lost Certificate form completed +  $75.00)
7) Proofs of mailings (original signed green cards; returned envelopes, USPS

tracking to destination etc.).
*ALL FEES ARE SUBJECT TO STATE & COUNTY GOVERNMENT CONTROLS.

**DIFFERENTIAL AMOUNT DUE COMPUTED TO DATE APPLICATION IS SUBMITTED.

ONLY COMPLETE DEED APPLICATIONS WITH CHECKS WILL BE 
ACCEPTED - INCOMPLETE APPLICATIONS AND THOSE WITHOUT 
ALL REQUIRED CHECKS WILL BE RETURNED NO EXCEPTIONS.  
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INSTRUCTIONS FOR DEED APPLICATIONS: 

acasillo
Rectangle





TREASURER FILLS IN DATE INFORMATION

CURRENT TREASURER

NAME AS IT APPEARS ON TAX LIEN CERTIFICATE

COMPLETE ADDRESS (NO P.O. BOX)

???

??? ???

DESCRIPTION OF TAXES AND TAX YEAR ORIGINALLY PURCHASED AT LIEN SALE (NOT SUBSEQUENT TAXES)

IT'S

???

???                                               ???                                                   ???                                                       ???

????

OWNER(S)  NAME(S)

IT'S

CURRENT TREASURER



MUST BE COMPLETED
**NO P.O. BOXES
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CURRENT COUNTY TREASURER 11-6000463

???LEIN HOLDER NAME AS APPEARS ON CERTIFICATE



TP-584 (9/19) 
Recording office time stamp 

Department of Taxation and Finance 

L=Gr 
RK Combined Real Estate Transfer Tax Return, 
ATE 

Credit Line Mortgage Certificate, and 
Certification of Exemption from the 
Payment of Estimated Personal Income Tax 

See Fonn TP-584-1, Instructions for Form TP-584, before completing this fonn. Print or type. 

Schedule A - Information relating to conveyance 
Grantor/Transferor Name (if individual, last, first, middle initial) (0 mark an X if more than one grantor) Social Security number (SSN) 

D Individual 
D Corporation Mailing address SSN 

D Partnership 
D Estate/Trust City State ZIP code Employer Identification Number (EIN) 

D Single member LLC 
D Multi-member LLC Single member's name if grantor is a single member LLC (see instructions) Single member EIN or SSN 

D Other 
(.jranteet I ransteree Name (if individual, last, first, middle initial) (LJ mark an X if more than one grantee) SSN 

D Individual 

D Corporation Mailing address SSN 

D Partnership 

D Estate/Trust City State ZIP code EIN 

D Single member LLC 

D Multi-member LLC Single member's name if grantee is a single member LLC (see instructions) Single member EIN or SSN 

D Other 

Location and description of property conveyed 
Tax map designation - SWIS code Street address City, town, or village County 
Section, block & lot (six digits) 
(include dots and dashes) 

Type of property conveyed (mark an X in applicable box) 

1 D One- to three-family house 6 D Apartment building

2 D Residential cooperative 7 D Office building

Date of conveyance Percentage of real property 

conveyed which is residential 

3 D Residential condominium 8 D Four-family dwelling

4 D Vacant land 9 D Other
month 

5 D Commercial/industrial

Condition of conveyance 
(mark an X in all that apply) 

a. D Conveyance of fee interest

b. D Acquisition of a controlling interest (state

percentage acquired _____ %) 

------

f. D Conveyance which consists of a
mere change of identity or form of 
ownership or organization (attach 
Form TP-584.1, Schedule F) 

g. D Conveyance for which credit for tax
previously paid will be claimed (attach 
Form TP-584.1, Schedule G) 

day 

c. D Transfer of a controlling interest (state
h. D Conveyance of cooperative apartment(s)

percentage transferred ____ %) 

d. D Conveyance to cooperative housing
corporation 

e. D Conveyance pursuant to or in lieu of
foreclosure or enforcement of security 

i. D Syndication

j. D Conveyance of air rights or
development rights 

interest (attach Form TP-584.1, Schedule E) k. D Contract assignment 

For recording officer's use Amount received Date received 

Schedule B, Part 1 $

Schedule B, Part 2 $

real property _____ % 
year 

(see instructions) 

I. D Option assignment or surrender

m. D Leasehold assignment or surrender

n. D Leasehold grant

o. D Conveyance of an easement

p. D Conveyance for which exemption
from transfer tax claimed (complete 
Schedule B, Part 3) 

q. D Conveyance of property partly within
and partly outside the state 

r. D Conveyance pursuant to divorce or separation

s. D Other (describe) ________ _

Transaction number 

CURRENT COUNTY TREASURER

ONE WEST STREET

MINEOLA N.Y. 11501

LIEN HOLDERS NAME AS APPEARS ON THE CERTIFICATE

??? NO P.O. BOX

??? ?? ???

11-6000463

X

PICK
ONE

SEC.  BLOCK  LOT ???? # AND STREET NAME OF PARCEL ??? NASSAU

PICK
ONE COUNTY FILLS IN 0

X



X
DO NOT
TOUCH
COUNTY
FILLS IN
HERE

X



X

NASSAU COUNTY TREASURERTREASURER SIGNS HERE *LEIN HOLDER SIGNS HERE

*PRINT NAME

*TITLE





MUST COMPLETE ONLINE ON NYS WEBSITE AND PRINTED ON LEGAL SIZE PAPER

LEAVE 

BLANK

X
X

X

IF NO ATTORNEY... ENTER "NONE"

PRINT OUT MUST INCLUDE THIS BARCODE INTACT

??? ???

??? ??? (IF APPLICABLE)

NAME (LAST) OR COMPANY NAME (FIRST)

???

?? ??

NASSAU COUNTY TREASURER

???

??

?????? ??

???

SECTION BLOCK AND LOT(S)

SIGNED BY TREASURER

SIGNED BY LIEN HOLDER  

LIEN HOLDER CONTACT INFO




