AFFIDAVIT OF UNDERSTANDING

I understand the Town of Phillipsburg Certificate of Continued Habitability # :

for Block Lot Address issued to
me is granted for days so that the violations of Chapter 15B of the Phillipsburg

Town Code stated on the Application for Certificate of Use and Habitability #

which | have received, will be abated.

| further understand that because of failure to abate that stated violations within the permitted
period, | may incur fines up to $1,000.00 per violation. | further understand that a tentative re-
inspection date has been set for .| further understand that it is my
responsibility to confirm this appointment date or an earlier date, at least 14 days prior to the
desired appointment.

PRINT NAME

SIGNATURE OF RECIPIENT

CURRENT ADDRESS OF RECIPIENT

CURRENT TELEPHONE# OF RECIPIENT

EMAIL ADDRESS OF RECIPIENT
(IF YOU WOULD LIKE CERTIFICATE
EMAILED)

Sworn before me this

Day of , 20

Notary

Instructions:  Buyer(s) are to sign the Affidavit and have signature(s) notarized. Enclose check
for $ payable to the Town of Phillipsburg. Provide the address and
telephone number of the recipient if not residing at the above address. Send
affidavit and check to:

Town of Phillipsburg

120 Filmore Street
Phillipsburg, NJ 08865

Violations to be abated: See Attached Sheet

Amount Paid

Check Number




