
 04-25 HC 

 

CHANGE OF OWNERSHIP APPLICATION 

 

Tax Map ID: __________________          Zoning District: ______________________ 

Lot Size: _______________________         Number of stories: ____________________ 

 

Site Address: ____________________________________________________________ 

Applicant Name: _____________________________ Phone: ______________________ 

Applicant Address: ____________________________________ Email: ______________ 

 

Property Owner Agent (if applicable): _________________________ Phone: _______________ 

 

Prior Owner Name: __________________________ Date of New Ownership: _____________ 

Number of Tenant Spaces: ____________________ Are Operations Changing?  Yes / No 

*If operations are changing, a tenant change application must be submitted to the Building Department, 

and Planning Commission approval may be required* 

CERTIFICATION: 

By applicant: I certify that the information above is correct and complete to the best of my 

knowledge and ability. 

SIGNATURE: _____________________________________ DATE: _____________ 

 

By agent: I have reviewed this application and agree to it. I also certify that the information is 

correct and complete to the best of my knowledge and ability. 

 

SIGNATURE: _____________________________________ DATE: _____________ 

 

 

 

APPROVED: __________________________________  DATE: ________________  FEE: _____________  

 

 

Village of Colonie 
 

Village Hall, 2 Thunder Road, Colonie, NY  12205 
Telephone: (518)869-7562    Fax (518) 464-0389 

www.colonievillage.org          

villagehall@colonievillage.org 

 
Building 

Department 

 

 

http://www.colonievillage.org/

