


















FormE
(This furm is to be filled oot providing proof that fue Notice of Public Hearing has been served on surrounding property 
owners.) 

1N1HE MATTER OF: 

STATE OF NEW JERSEY 
COUNTY OF BERGEN 

BOROUGH OF WALDWICK 

AFFIDAVIT OF SERVICE 

(name) __________ BEJNG DULY SWORN DEPOSES AND 
SAYS: 

I reside at 
-----------------

On or befure the --�- day of 20 _____, I served Upon each of 
the persons named in the attached list a Mitten notice indicating variances requested, stating 
Application would be heard at the Administration Bm1ding, 63 Franklin Turnpike, Waldwick, N.J. 

on _____ �20 __, relating to premises 

located at _________________ _

The notice was served on the attached list of persons by certified return receipt requested mail,
directed to them at the addresses set furth opposite their respective names, the said addresses being 
their last known addresses appearing on the most recent tax lists of the Borough. Copies of the 
registered receipts are attached. 

No person other than those served, as set forth in the preceding paragraphs of this affidavit, is 
the owner of property within 200 feet of the premises affected by this application. 

Suhscnl>ed and swom to 

before me tbis ___ day 

of ______ �20_

(Notary) (Applicant) 
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