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STATE OF NEW YORK 

COUNTY OF 

I, , do swear or affirm, under penalty if perjury that: 

1. I own the property located at:

Sworn to before me this day of , 20        . 

Property Address City, State, Zip 

2. On October 29, 2012, the property described above was not insured under any insurance
policy and I am entitled to no payments under any such insurance policy for losses related
to the property described above.

Forms can be submitted via mail, fax or email: 
 14 Murray St, #150 New York, NY 10007 | 646-500-7185 

builditbackdocuments@recovery.nyc.gov 
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