OWNER’S AFFIDAVIT
(Use this form if property is owned by a corporation)

STATE OF )
)ss:
COUNTY OF )
I, , being duly sworn, deposes and says that [ am the
(Authorized Officer’s Name)
of the corporation
(Official Title) (Landowner’s Name)
located at ,
(Landowner’s Address)
in the County of ,  State of , and that

this corporation is the owner in fee of the property located at

(Property Address)
, which is also designated as Suffolk County Tax

Map Number(s) , and that

this corporation has been the owner of this property continuously since ,
(Date)

and that [ have authorized

(Applicant’s Name)
to make a permit application to the Central Pine Barrens Joint Planning and Policy Commission

for this property. I make this Statement knowing that the Central Pine Barrens Joint Planning

and Policy Commission will rely upon the truth of the information contained herein.

(Authorized Officer’s Signature)

(Officer’s Name - Please Print)

(Date)

Sworn to before me this
day of 20

(Notary Public)
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