
NEW YORK CITY DEPARTMENT OF CONSUMER AFFAIRS 
LICENSING CENTER 

 
AMUSEMENT DEVICE AFFIDAVIT 

   
  
  
STATE OF :                                        ) 

 SS :   
COUNTY OF:     )      
          
  
  
I, __________________________________________________, being duly sworn, depose and say: 
  

1. That I am the owner/operator of the amusement device for which the attached temporary 
amusement device license application is being submitted to the Department of Consumer 
Affairs. 

  
2. That all necessary operation, maintenance, inspection and tests required by the amusement 

device manufacturer have been performed for three (3) months prior to its present location. 
  

3. That the operation, maintenance, inspection and tests for the required three (3) month period 
were performed on the following dates at the following locations: 

  
        DATE      LOCATION 

 
  _____________ _   __________________________________________ 
  
   ______________   __________________________________________ 
   
  ______________   __________________________________________ 
   

4. That if the device referred to in paragraph 1 above requires a load test, a nondestructive test 
has been performed within one (1) year prior to use of the amusement device in New York 
City. 
 
      ________________________________________ 

             (OWNER/OPERATOR) 
   
SWORN TO ME BEFORE THIS 
  
_________ day of ___________ 20 _______ 
  
  
 ____________________________________ 
                  Notary Public           
         
 
 
Rev: tag:3/08 


