
CITY OF HAMILTON
PROPERTY INQUIRY FORM 

E-Mail: 

NATURE OF INTEREST IN THE SUBJECT LANDS: 
Please check (√) all the appropriate boxes and fill in all relevant information

Please specify the intended use of the property and the purpose of your inquiry in detail:

Please note: Boxes outlined in RED are required.  All inquires will be responded to within 2 bu

 Residential: 

Commercial: 

Industrial: 

Agricultural:

Acquisition: 

Disposition: 

Lease/License:  

Easement:  

Road: 

Alleyway: 

Vacant land: 

Other 
(Please Specify):

 Date of Inquiry: 

Yes No

Proposed Use: Transaction Type: Property Type:

Property Roll #: 
(If known)

INQUIRER DETAILS: 

Property Address:

Legal Description 
(if known):

Is City owned parcel adjacent to inquirer's property?

If yes, please provide owners address:

Primary Phone:

Name of Inquirer:

Address of Inquirer

No

Secondary Phone: 

Are you being represented by an agency or another party?

If Yes, please provide name and contact:

Corporate Real Estate Office
28 James Street North
2nd Floor Annex
cohrealestate@hamilton.ca

PROPERTY DETAILS: 

Yes

Please complete this form and submit via email to: cohrealestate@hamilton.ca
siness days.

Revised July 2024
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