
 

AFFIDAVIT 

STATE OF NEW JERSEY: 

COUNTY OF MIDDLESEX: 

 

                                                                , of full age, being duly sworn according to law, on 
    oath depose(s) and say(s) that      reside at 
                                                                                 , in the Township of Woodbridge, County of 
Middlesex and State of New Jersey, and that                       did on,                                   at 
least ten (10) days prior to hearing date, give personal notice to all property owners affected by 
this appeal located at                                                                                  , N. J. 

           Said notice was given either by handing a copy to the property owner, or  
his  agent  in  charge  of the property, or by sending said copy by certified mail, or by leaving it 
at the usual place of abode of the owner with a person over the age of 14 years.  Copies of the 
registered receipts are attached hereto. 

 Notices were also served upon:  (Check if applicable) 

                             1.  The Clerk of the                               of                                            . 

   2.  Middlesex County Planning Board. 

   3.  The Department of Transportation. 

 A copy of said notice is attached hereto. 

 Also attached to this affidavit is a list of owners of property within 200 feet of 
the affected property who were served, showing the lot and block numbers of each property as 
same appear on the municipal tax map, and/or a copy of the certified list of such owners 
prepared by the Administrative Officer. 

 
                                     
      _______________________________ 
                                                          Signature of Applicant/Attorney 
 
Sworn and Subscribed to before 
me this             day of 
200__. 
 
_____________________________ 
Notary Public              
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