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TOWN OF GREECE
CHANGE OF BUSINESS INFORMATION & SPECIAL

PERMIT WAIVER REQUEST FORM

APPLICANT’S NAME_____________________________ PROPERTY OWNER (PRINT)_________________________

ADDRESS_______________________________________ SIGNATURE_____________________________________

________________________________________________ DATE____________________________________________

DAYTIME TELEPHONE (_____)__________--__________________ ADDRESS________________________________________

__________________________________________________

DAYTIME TELEPHONE (_____)___________--_________________

NAME OF NEW BUSINESS______________________________________________________________________________________

ADDRESS:_____________________________________________________________________________________________________

NAME OF PREVIOUS BUSINESS (in this location)_____________________________________________________________________

Describe Nature of Business on attached sheet.
Use separate sheets as needed

Tax Map #_________________________________________________________________ Current Zoning___________________________________________________
EMERGENCY CONTACT NAME:_________________________________________________________________________________

ADDRESS:______________________________________________________________________________________________________

________________________________________________________________________________________________________________

DAYTIME TELEPHONE (______) _______--_____________________ EVENING (_______)________--_________________

 I have received, read, and agree to comply with the stipulations State of________________________________________________)

set forth in the Town Board Special Permit approval resolution dated County of______________________________________________)
__________________________ (copy attached), and all other conditions Subscribed and sworn to before me
of approval agreed to by past and current owner/operator(s), as part this__________day of___________________________, 19_______
of acquiring this business and securing a Certificate of Compliance.

Business Operator Name (PRINT)________________________________ _______________________________________________________
(Notary Public)

Operator Signature____________________________________________ Notary
Stamp

Date:____________________________

DISCLOSURE: (Please check one)
An officer or employee of the Town of Greece shall be deemed to have an interest in an applicant when he or she, his or her spouse, or their brothers, sisters,
parents, children, or the spouse of any of them (1) is the applicant; (2) is an officer, director, partner or employee of the applicant; (3) legally beneficially owns or
controls stock of a corporate applicant or is a member of a partnership or association which is applying; or (4) is a partner to an agreement with such an applicant,
expressed or implied, whereby he or she may receive any payment or other benefit upon the favorable approval of such application.

There are no persons who have an interest in this application pursuant to the provisions of Section 809 of the General Municipal Law.
There is (are) person(s) who have an interest in this application pursuant to the provisions of Section 809 of the General Municipal Law. (On a separate sheet, to be

ttached to this application, indicate the name(s) and address(es) of such person(s), the nature and extent of relationship to the applicant, and the nature and extent
of interest in the application.)

DISCLAIMER:
Note: The Board will consider the request for a waiver and has the right to deny such request. In the event the waiver is denied, you
will be required to obtain a Special Permit from the Board through the Public Hearing process, and the waiver fee will be applied to
the Special Permit application fee.

WAIVER APPLICATION FEE: $ Does not include Building Permit Fee. Receipt #_____________________
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TOWN BOARD APPROVAL DATE:___________________________________________________________


