
Date: 

Parcel Number:

Are there building(s) on the above referenced parcel Number? Yes No

List all buildings Being Transferred to the NEW parcel:

1. 

2. 

3.

4.

5.

6.

Check here if NO buildings are transferring: 

Lawyer or Title Representive's Phone Number:______________________________________

Signature: 

SPLIT TRANSFER INFORMATION

***THIS INFORMATION WILL AFFECT TAX BILLS***
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