
AFFIDAVIT OF SERVICE 
 
 

STATE OF NEW YORK 
 
COUNTY OF 

ss.: 

________________________________________________ being duly sworn, deposes 
and says: that __he resides at No. _________________________________________ 
________________________________________________ County of Nassau, State of 
New York.  That on the __________day of  ____________________, 20____, deponent 
then being upwards of eighteen years of age, served the notice on the reverse side 
hereof upon property owners required by the Rules of the Board of Zoning Appeals 
to be given notice, by certified mail by depositing true copies thereof in a securely 
closed and duly post paid wrapper in the Post Office of Rockville Centre, Nassau 
County, New York, directed to each of said property owners at the addresses 
designated in writing by the Secretary of said Board. 

 
Sworn to before me this _________ day  
 
of________________________, 20 ____ ________________________ 

______________________
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