Titlewaves Title Agency LLC
410 Broadway, Port Jefferson Station, N.Y.  11776
Phone: (631) 473-0003   Fax: (800) 508-1677
ACRIS PREP FORM

Premises:___________________________________________________

County:______________  Block:_____________  Lot:_____________

Grantor(s):












Address:












SS/EIN#:











Attorney:












Attorney’s Address:










Grantee(s):












Address:












SS/EIN#:











Attorney:












Attorney’s Address:










Type of Property:_________________________ Consideration:$______________________
Contract Date:_____________________   
Transfer Date:________________________

Condition of Transfer (RPT):___________
Percentage of interest transferred:_________%

Type of Interest (RPT)______________

Condition of Conveyance (TP584):______​____

% of real property conveyed which is residential property (TP584):__________________

___________________________________________________________________________

(***Needed to send Real Estate Tax Bills.  If you do not want the bank to receive tax bills, please specify where you want them to be sent)
All the above information is needed to generate ACRIS E-Tax Forms. Fax this form to (800) 508-1677.

PLEASE NOTE:  ACRIS FORMS ARE ONLY REQUIRED FOR NEW YORK, KINGS, QUEENS AND BRONX COUNTIES.

Attn:________________________________________

Fax #:_______________________________________

Title #:______________________________________
