
Dwelling Unit Relinquishment Form -Town of York, Green County 

Ordinance #16-03  

 

Name or Names of Relinquisher(s)______________________________________ 

 

Number of Dwelling Unit Allotments being Relinquished____________________ 

Tax Number of affected parcel_________________________________________ 

CSM Number (if applicable)___________________________________________ 

 

Notarized signature(s) of Relinquisher(s)_________________________________ 

___________________________________________________________________ 

 

Signature of Notary Public_____________________________________________ 

Date_________________________  

 

Signature of Plan Commission Chairman_________________________________ 

Date______________________________________________________________ 

 

Signature of York Town Board Chairman_________________________________ 

Date approved by York Town Board_____________________________________  

 

Form revised 8-20-2016 
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