
Town of Canaan, NY  

Annual Disclosure Form for Ethics Law                                                                            

Pursuant to Section 73, subdivision 6(a) of the Public Officers Law, please complete the following information: 

 

1. Name ______________________________________________, Town Position _____________________   

 Please print name  Title of town position  

2. Residential Address _________________________________________________________________________  

   

3. Telephone___________________________        e-mail ______________________________________________ 

 

4. Real estate owned in the Town of Canaan, including tax map id number                                                                       

Address                      Tax Map ID Number   

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________ 

(attach sheet if more space is needed)  

5. Please list below current employment, office, or directorship position held in any business, company, corporation, 

firm, profession, not-for-profit, educational endeavor or other occupation, followed by the name of the concern. 

(If none write none)  

 Position Held                      Employer, profession, company, etc. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
(attach sheet if more space is needed) 

6. Please list below any other business interests or relationships that you determine might reasonably be expected 
to influence your position in the Town of Canaan, NY. (If none write none)                                                                                           
Other Interest or Relationships                                                                                                                                                                                     
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
(attach sheet If more space is needed)                                                                                                                                                 

                                                                                                                                                                                                                                                                                                                       
7. I, the undersigned affirm that all the forgoing statements and information are true.                                                                
 
Signature_____________________________________________________________________________________ 
Date_________________________________________________________________________________________    
 
*Tax Map ID number can be found on your tax bill and the tax roll book located at the town offices* 
 

Revised 08/2026 
 


