MBS A Certification of Statements Made

Board of Standards and Appeals

BSA Calendar Number Property Address
--Select--
Applicant / Representative Borough Block Lot(s)

Cectiona [swemen

L, , am the [CHECK ALL APPLICABLE]

Printed Name
|:| Applicant |:| Other Person Having Legal Ownership or Control of the Property in
Accordance with Section 202 of the NYC Building Code.
|:| Property Owner |:| Preparer of

Document Title(s)

| | Contract Vendee

for an application relating to a variance, special permit, and/or appeal filed on the Board of Standards and Appeals’ BZ,

SOC, or A Calendar for and certify, under penalty of perjury, that all the
Address

factual information in this submission / the above referenced document(s), submitted on , is correct
Date

to the best of my knowledge and understanding.

| also understand that to “knowingly make or allow to be made a material false statement in any certificate,
professional certification, form, signed statement, application or report that is either submitted directly to the board of
standards and appeals or that is generated with the intent that the Board rely on its assertions” is a violation of New York
City Charter § 670 and may subject me to a civil penalty of up to $15,000 for each such false statement and that the
Board may dismiss any application in connection with a final determination of such violation.

m Affidavit of Applicant

| hereby affirm that, under penalty of perjury, all the above information and the statements contained in this certification
are true and correct to the best of my knowledge, information, and belief.

Subscribed and sworn to before me this

day of , 20

Signature

Print Name Title Notary Public
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