
 

FORM “Q” 

PROOF OF SERVICE OF NOTICE OF PUBLIC HEARING IN CONNECTION WITH 

APPLICATION TO PLANNING BOARD OR ZONING BOARD OF ADJUSTMENT  

Application #_________________  Date Submitted by Applicant:________________ 

Applicant Name:  ________________________________________ 

Applicant Mailing Address: ________________________________ 

_______________________________________________________ 

Applicant Phone & Fax Number: _________________________________________ 

Applicant E-Mail Address:  _____________________________________________ 

State of New Jersey  } 

County of Bergen     }  ss. 

 

I, _______________________ of full age, being duly sworn according to law, deposes 

and say that I reside at _________________________ in the  city of ______________, County 

of ______________________, and the State of __________________; that I am the applicant in 

the above noted proceeding before the Planning Board or Zoning Board of Adjustment which 

relates to  

Property Address ___________________________________________ 

Property Block & Lot _______________________________________ 

I gave notice of this proceeding to each and every property owner affected by the 

application by personal service or certified mail on the _____ day of _________ 201___.  True 

copies of the notice and list of persons notified are attached to this affidavit.   

______________________________ 

Signature of Affiant 

 

Sworn to and subscribed before me on this ______ day of _____________, 201___ 

 

_____________________________ 

Signature of Notary      Notary Seal 
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