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SCAR Westchester County Clerk  
Timothy C. Idoni 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

DO NOT WRITE IN THIS SPACE 
 

SMALL CLAIMS ASSESSMENT REVIEW 
FEE: $30.00 

 
 

Spaces Below MUST be Typed or Printed by Applicant 
 

 
……………………COURT: WESTCHESTER COUNTY 
 

 
TITLE OF ACTION OR PROCEEDING 

Taxpayer: 
 
________________________________________________ 
 

VS. 
 
Municipality: 
 
________________________________________________ 
 

                 TO BE COMPLETED BY APPLICANT 

 
 
     Name and Address of Attorney for Plaintiff or Petitioner 
 
 
     Name and Address of Municipality of Property Site: 
 
 
     Name of Payor 

DO NOT DETACH 

RECEIPT 
Fee $30.00

 
Taxpayer: 
________________________________________________ 
 

VS. 
 
Municipality: 
________________________________________________ 

SCAR 
 
 
 
 
 
 
 
 

DO NOT WRITE IN THIS SPACE 

Rev. 5/08 
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