
   TOWN OF COLONIE               
Memorial Town Hall 

P.O. Box 508      
Newtonville, NY 12128-0508 

 
Comptroller’s Phone: (518) 786-7328                                                 Comptroller’s Fax:  (518) 783-2877 

 
RELEASE OF CREDIT INFORMATION 

 
 
To: ______________________________________________________ 
 
 ______________________________________________________ 
 
 ______________________________________________________ 
 
The undersigned hereby authorizes and directs you to release any and all financial 
information in your possession regarding my accounts, loans, transactions, lending 
history or any other information that may be useful in determining my credit worthiness 
to the Town of Colonie Comptroller’s Office, Memorial Town Hall, Newtonville, N.Y., 
12128. 
 
I also consent, agree and authorize you to orally advise the Town of Colonie of any and 
all such information pertaining to my credit worthiness. 
 
Finally, I agree to hold you and the Town of Colonie harmless from any and all liability 
which may result from the transmission of any information provided hereunder.  I am 
signing this release on behalf of the corporation, partnership or sole proprietorship for 
which, by my signature, I certify that I have authority to sign. 
 
I HAVE READ AND UNDERSTAND THE ABOVE: 
 
_____________________________________________ 
Signature 
 
_____________________________________________ 
Printed Name 
 
Signed on behalf of: 
 
Business Name : ____________________________________________ 
 
Date:______________________________________________________ 




