
THE FOREGOING INSTRUMENT WAS ENDORSED FOR THE RECORD AS FOLLOWS:

Block(s) and Lot(s) verified by (✓):

Address ....................❑ Tax Map.......................❑

Extra Block(s) ________________ Lot(s) _________________

Indexed
By (✍): ____________________

Verified
By (✍): ____________________

Recording Fee ....................

Affidavit Fee .............(C) .....

TP-584/582 Fee ...(Y) .....

RPTT Fee...................(R) .....

HPD-A .......................❑ HPD-C....................❑
New York State Real Estate Transfer Tax  ▼

$

Serial
Number

Examined by (✍): ____________________________________________

Mtge Tax Serial No. .

Mtge Amount ...................

Taxable Amount ..........

Exemption (✓) .................. YES ❑ NO ❑

Type:

Dwelling Type:

TAX RECEIVED ON ABOVE MORTGAGE  ▼

County (basic) ...................

City (Addt'l) ...........................

Spec Addt'l ............................

TASF ..........................................

MTA .............................................

NYCTA .....................................

TOTAL TAX ................

Apportionment Mortgage (✓) YES ❑ NO ❑

_________________________________________________________

Joy A. Bobrow, City Register

1 to 2

339EE 255 OTHER ___________

3 4 to 6 OVER 6

$

$

$

$

$

$

$

$

$

$

$

$

$

New York City Real
Property Transfer Tax
Serial Number      

New York State
Gains Tax
Serial Number      

CIRCLE ONE

CIRCLE ONE ☞

☞

City Register
Serial Number  

RECORDED IN BRONX COUNTY
OFFICE OF THE CITY REGISTER

Witness My Hand and Official Seal
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CITY REGISTER RECORDING AND ENDORSEMENT PAGE
- BRONX COUNTY -

(This page forms part of the instrument)

OFFICE USE ONLY  -  DO NOT WRITE BELOW THIS LINE

RECORD &
RETURN TO:

WRITE BLOCK & LOT INFORMATION IN BLOCK/LOT FORMAT.  

IF ONLY PART OF LOT, WRITE P/O BEFORE LOT NUMBER.

Block/Lot(s): ________________________

___________________________________

PREMISES:_____________________________

Title/Agent Company Name:

Title Company Number:

NAME ▼

ADDRESS ▼

CITY ▼ STATE ▼ ZIP ▼

TOTAL NUMBER OF PAGES IN DOCUMENT INCLUDING THIS PAGE: ______


