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STATE OF NEW YORK 
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       ALBANY, NEW YORK  12235 Page ___ of ___ 

 

STATEMENT 

 

_______________________________________________________________________ deposes and says that: 

 

I reside at _________________________________________________________________ in the Town/City of 

 

____________________________________________________________________ in the State of New York. 

 

I am a citizen of the State of New York and over twenty-one years of age. 

 

I do business as a ____________________________________________________________ with an address at 

 

________________________________________________________________________________ New York. 

 

Describe all details concerning the information you are providing in this matter in the space below.  (Please 

attach additional sheets if necessary.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
“I understand that this statement will be accepted for all purposes as the equivalent of an affidavit and that any 

false statements made herein, may be punishable as a misdemeanor under the provisions of Section 210.45 of the 

Penal Law of the State of New York.” 

 

_____________________________  _______________________________ 

         Date                                                                                Signature 


