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CHANGE OF CONTRACTOR AFFIDAVIT 

FROM PROPERTY OWNER 
 

 
STATE OF NEW YORK 
         
COUNTY OF NASSAU 
 
Date: _____________________ 
 
Permit No._________________ 
 

___________________________________, being duly sworn deposes and says, that, (I, we) are the owner(s) of property  

 

located at _____________________________________________________________________, Malverne, NY 11565 

 
And that (I / we) would like to change the contractor of record as noted on the original permit to: 
 
 
Name of new Contractor: __________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
 
Name of former Contractor: ________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
 
I understand that all new contractors must be licensed with the Village. 
 
Print Name: ____________________________ 
 
 
Signature: _____________________________  
      

 
Sworn to before me this _____ day    

of ______________________ 20___ 

 
 

 
 
 
 
    Notary Public stamp / seal 


