
   
 
 
 
 
 

 Office  of  Real  Property  Tax  Services 
P.O.  Box  217        7551  Court  Street 

Elizabethtown,  N.Y.    12932 
   David R. Wainwright, Director                                                                                                                                     (518)  873-3390  
   Hannah Carson, Assistant Director                                                                                                                     Fax  (518)  873-3400 

                       
   Essex County SDG Image Mate Online Subscription Form 
                                 
 

Circle Choice of Months for Online Subscription Fees (from these descriptions) 
  1. One to Two consecutive months $40 each month 
  2. Three to Eleven consecutive months $35 each month 
  3. One Year Subscription $360 per year per code per office;  
     each additional code for same office $50 (w/2 year subscription)   
 
             Months     Fee                Months     Fee      
               1        $40                  7       $245 
     
               2        $80                  8       $280 
                                                 
               3        $105                 9       $315 
               
               4        $140                10       $350  
                     
               5        $175                11       $385  
                    
               6        $210                12       $360      
                                                        
Mail order to:  Essex County Real Property Tax Service                                                             
                P.O. Box 217, 7551 Court St. 
                Elizabethtown, NY 12932                                                 
                                                        
Payable by check or money order to:  Essex County Treasurer      
 
 
________________________________________________________________________         
Name 
 
________________________________________________________________________ 
Company Name 
 
________________________________________________________________________ 
Address            
 
________________________________________________________________________ 
City, State, Zip 
 
_________________________ ______________________________________________ 
Phone Number              Email Address 
 
Upon receipt of payment RPTS will email you a user name & password. You will 
be prompted to change your password the first time you access the website. 


