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AFFIDAVIT TO HPD CONFIRMING
NOTICE TO TENANTS
State of New York )
)ss:
County of County )
| Name being duly sworn depose and say:
| am the owner of the premises at Address Block Block Lot Lot

and make this affidavit in support of a planned application for tax abatement benefits pursuant to Section 11-243.2 of
the Administrative Code of the City of New York.

| hereby affirm that | propose to perform rehabilitation work that constitutes Eligible Construction, as defined in
Subdivision a of Section 11-243.2 of the Administrative Code of the City of New York, to the said premises, and that
the Commencement Date of the Eligible Construction will be on

| further affirm that as of the date of this affidavit, said apartments of a total of apartments in
the premises are occupied for residential purposes. A rent roll for the month of
is attached hereto and is made part of this affidavit.

| further affirm that on each of the tenants in occupancy was sent a written
notice by certified mail, return receipt requested, stating the proposed Eligible Construction; the name,
street address, e-mail address, and telephone number of the owner's representative; and
the tenant's rights under the applicable provisions of law, and that on a copy of
this written notice was also posted conspicuously in the building lobby. A copy of said notice is attached hereto
and is made a part of this affidavit.

| make these statements to induce the City of New York to grant tax abatement benefits and know the City will rely on
the veracity of such statements in granting such benefits. This affidavit is intended to be a written instrument as
defined in Section 175 of the Penal Law and | understand that any false statement is punishable as a Class E felony
which provides a term of imprisonment not to exceed four years or under penalty of perjury.

Sworn to me this day of Signature

; Authorized Signatory

Title

Notary Public or
Commissioner of Deeds

Entity
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