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State of New York ) 
County of Ulster ) ss.: 
Village of New Paltz ) 

I,  , being duly sworn, 
hereby depose and say that all the following statements and the statements contained in the papers 
submitted herewith are true and that the nature and extent of any interests set forth are disclosed to 
the extent that they are known to the applicant. 

There is no state officer, Ulster County Officer or employee, or town/village officer or employee 
nor his or her spouse, brother, sister, parent, child or grandchild, or a spouse of any of these 
relatives who is the applicant or who has an interest in the person, partnership or association 
making this application, petition or request, or is an officer, director, partner or employee of the 
applicant, or that such officer or employee, if this applicant is a corporation, legally or 
beneficially owns or controls any stock of the applicant in excess of 5% of the total of the 
corporation if its stock is listed on the New York or American Stock Exchanges, or other major 
Stock Exchanges; or is a member or partner of the applicant, if the applicant is an association or a 
partnership; nor that such town/village officer or employee nor any member of his family in any 
of the foregoing classes is a party to an agreement with the applicant, express or implied, 
whereby such officer or employee may receive any payment or other benefit, whether or not for 
service rendered, which is dependent or contingent upon the favorable approval of this 
application, petition or request. 

That to the extent that the same is known to your applicant, and to the owner of the subject 
premises, there is disclosed herewith the interest of the following officer or employee of the 
State of New York or the County of Ulster or of the Town/Village of New Paltz in the 
petition, request or application or in the property or subject matter to which it relates: 

(If none, so state) 

1. Name and address of officer or employee:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

2. Nature of interest:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Village of New Paltz 
 Zoning Board of Appeals 

Interest Disclosure 
Affidavit Pursuant to Section 809 of 
the General Municipal Law 

Building Department 
25 Plattekill Avenue 
New Paltz, NY 12561 
Phone:  (845) 255-3055 
Fax:  845.255.5102 
ZBA____________ 

Re:  ___________________________________

 :
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3. If stockholder, number of shares:

_______________________________________________________________________________

4. If Officer or partner, nature of office and name of partnership:

_______________________________________________________________________________

_______________________________________________________________________________

a. If a spouse or brother, sister, parent, child, grandchild or the spouse of any of these blood
relatives of such state, county or town/village officer or employee, state name and address of such
relative and nature of relationship to officer and employee and nature and extent of office, interest
or participation or association having an interest in such ownership or in any business entity sharing
in such ownership.

b. In the event of corporate ownership: A list of all directors, officers and stockholders of each
corporation owning more than five (5%) percent of any class of stock, must be attached, if any of
these are officers or employees of the State of New York, or of the County of Ulster, or of the
Town/Village of New Paltz.

I, , do hereby depose and say 
that all the above statements and statements contained in the papers submitted herewith are true, 
knowing that a person who knowingly and intentionally violates this section is guilty of a 
misdemeanor. 

_______________________________________ 
Applicant's Signature 

____________________________________________________________________________ 
Applicant's Mailing Address 

 
 

Sworn to before me this   _________day of  _______________, 20______ 

__________________________________________ 
Notary Public 
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