MBSA Affidavit of Ownership

Board of Standards and Appeals and Authorization
BSA Calendar Number Property Address
--Select--
Applicant / Representative Borough Block Lot(s)

Csuctons [smement

, being duly sworn deposes and says that he/she resides at

, in the City of , in the
County of , in the State of ; that is
the owner in fee of all that certain lot, piece or parcel of land located in the Borough of -—-Select-- , in the
City of New York and known and designated as Block , Lot(s) ,
House Number and Street and under penalty of perjury, the

above information and statements contained in the annexed application are true and correct to the best of his/her

knowledge, information and belief.

Check One of the Following Conditions

|:| Sole Property Owner of Zoning Lot |:| Cooperative Building

Zoning Lot Contains More |:| Condominium Building
Than One Tax Lot and Property Owner

m Authorization of Owner

The owner identified above hereby authorizes to make the annexed
application on his/her behalf.

Subscribed and sworn to before me this

day of , 20

Signature of Owner

Print Name Title Notary Public
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