
        
AFFIDAVIT OF DISCLOSURE CERTIFICATION 

 General Municipal Law Section 809 
  
ZONING BOARD OF APPEALS 
VILLAGE OF ATLANTIC BEACH 
__________________________________________________________________________________________ 
 
In the matter of the Application of 
 
Owner(s):__________________________________________________________________________________ 

Print name(s) 
 
State of New York: 
County of Nassau ss: 
 
I, _______________________________________________ being duly sworn, deposes and says:  
 
I am the applicant with respect to/owner of the premises which is the subject of (cross out whichever is not applicable) the 
within application. 
 
I make this affidavit for the purpose of complying with the requirements of General Municipal Law Section 809. 
 
No officer of the State of New York, and no officer or employee of the County of Nassau, the Town of Hempstead or the 
Village of Atlantic Beach and no party officer of a political party, has an interest in the within application within the 
meaning of General Municipal Law Section 809, except as stated hereinafter (if none state none) 
 
NAME                         ADDRESS                    POSITION                      NATURE OF BUSINESS 
 
 
 
 
 
 
 
 
 
 
In the event there is any change in the information set forth herein between the date hereof and the final determination of 
this application, a supplement affidavit will be filed to provide that further information 
 
               
       
              _____________________________________________________ 
                         Print name 
 
              ______________________________________________________ 
               Signature 
 
Sworn to before me                          
                                                                                                                   
This _______day of ______________, 2021 
                                
___________________________________                     
Notary Public, State of New York                                                             
                                                                                         
                                                                                 
                                                                                         
                                                                                         
            


