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CERTIFICATION OF CORRECTION OF VIOLATION(S)
Complete entire form and sign below.

State of New York

County of

|1

Y.

1. That | am: (check applicable box)

|:| The Owner of the property
Cthe Registered Managing

Agent of the property

, Swear or affirm under penalty of perjury as follows:

[] an Officer of the Corporation that owns the property
[ otherwise registered as responsible for the property

2. If the building is a multiple dwelling, or if | live outside of the City of New York and | am the
owner of a one or two family house, that | am currently registered with the Division of Code
Enforcement for the subject property.

3. That | have examined the areas containing the violations on Notice of Violation (NOV ID) #

was (were) corrected on the date(s) | have indicated.

and, to my knowledge such violation(s) whose number(s) | have listed below

4. That the following are the names and addresses of my agents or employees who performed
the work to correct the violation(s) that | have certified as corrected (additional sheets may be
attached if more space is needed):

Violation/ltem
Number

Date
Corrected

Name of Agent or Employee
who Performed the Work

Address of Agent or Employee who
Performed the Work

5. My signature below indicates that | am submitting a separate and distinct certification for each
violation listed above by Violation/ltem Number and | am aware that | am subject to penalties for
false certification for each violation certified on this form.

Sworn to me this

day of

Notary Public

Signature

Phone Number

THE MAKING OF A FALSE CERTIFICATION IS A CRIME
PUNISHABLE BY A FINE AND/OR IMPRISONMENT




