
Pine Barrens Credit Clearinghouse 
Letter of Interpretation Renewal Application 

(For expired Letters of Interpretation) 

OWNER INFORMATION 

Property Owner’s Name:_________________________ Phone Number: 
(___)___________ 

Co-Owner’s Name:____________________________  Phone Number: 
(___)___________ 

Mailing Address: _________________________________________ 

_________________________________________ 

_________________________________________ 

Email Address: __________________________________________ 

ORIGINAL LETTER OF INTERPRETATION INFORMATION 

 Date the Letter of Interpretation was issued: __________________ 

 Number of Pine Barrens Credits allocated: __________  Was the allocation appealed? _____ 

 If yes, was the allocation revised? ___________ If yes, what was the new allocation? _______ 

PROPERTY INFORMATION 

Suffolk County tax Map Number:_______-________-_______-_______ 

Size (indicated as acreage on tax bill): ___________ 

Have any actions taken place with respect to the property since the original Letter of Interpretation was 
issued (for example: sale of the property, mortgage of the property, clearing of any portion of the property, 
building on the property)? __________ 

If, yes, describe in detail the action: ________________________________________________________ 

______________________________________________________________________________________ 

________________________________________________________________________ 

Please submit a copy of your tax bill and deed with this application. 

   1 



REPRESENTATIVE INFORMATION 

Do you authorize a person to act as your representative in all matters pertaining to this 
application? ___.   

If yes, whom do you designate? ___________________________________ 

Phone number of representative: (____)___________ 

Mailing Address:      __________________________________ 

         ___________________________________ 

___________________________________ 

Email Address:        ____________________________________ 

OWNER CERTIFICATION 

I hereby certify that the information furnished on this application is true.  I hereby 
authorize the staff or other representatives of the Central Pine Barrens Joint Planning and 
Policy Commission to conduct site inspections on the property as are necessary to review 
this application.   

Information on Pine Barrens Credit transactions such as conveyances, redemptions, 
and Pine Barrens Credit sale prices, is available at the Clearinghouse's website at 

http://www.pb.state.ny.us/chart_pbc_main_page.htm 

________________________________ ______________ 
Signature of Owner Date 

________________________________ _______________ 
Signature of Co-Owner (Co-Applicant) Date 

PLEASE SUBMIT A COPY OF THE PARCEL’S TAX BILL AND DEED TO: 

For office use only:  
DATE RECEIVED HERE: 

Revised July, 2024      2

creditprogram@pb.state.ny.us OR MAIL TO: Pine Barrens Credit Clearinghouse
624 Old Riverhead Road 
Westhampton Beach, New York 11978 

http://www.pb.state.ny.us/chart_pbc_main_page.htm
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