
WARREN TOWNSHIP 
ZONING BOARD OF ADJUSTMENT 
AFFIDAVIT OF PROOF OF SERVICE 

STATE OF NEW JERSEY  } 
COUNTY OF SOMERSET} 
 
_____________________________________, of full age, being duly sworn according to law upon oath  
 
deposes that he/she/they reside(s) at _________________________________________ in the  
 
_________________ of  _______________________, County of ________________________, and 
 
he/she/they is (are) the applicant(s) in a proceeding before the Board of Adjustment of Warren, New  
 
Jersey, said proceedings being an appeal or an application under the Development Regulations  
 
Ordinance, and which relates to premises known as Block ______, Lot _____, and street address  
 
__________________________________________________ and that on ________________, 20____,  
 
that in compliance with the New Jersey Municipal Land Use Law, the General Ordinance of the  

 
Township of Warren, he/she/they gave or caused to be given written notice to all property owners  
 
within or without the municipality whose property is located within 200 feet of the property to be  
 
affected by this appeal, at least 10 days prior to the date set for this hearing, by handing a copy thereof  
 
of said property owners, or by leaving a copy thereof at the usual place of abode, or by sending to said  
 
property owners, a written notice thereof by registered of certified mail to their last known address, as  
 
shown by the most recent tax lists of this Township.  A true list of the names of said property owners  
 
served, with their addresses, and stating the manner of service of said notice on each and the date  
 
thereof is hereto attached. 
 
Notice was also published in the Courier News,  the official newspaper of the municipality, as required  
 
by law.  Copy of the proof of publication of this notice is attached hereto. 
 

PROOF OF SERVICE OF NOTICES REQUIRED BY THE MUNICIPAL LAND USE LAW MUST BE FILED WITH 
THE ADMINISTRATIVE OFFICES OF THE BOARD AND VERIFIED AT LEAST THREE BUSINESS DAYS PRIOR 

TO THE DATE OF THE HEARING. 
 
__________________________________   ________________________________ 
Applicant’s Printed Name     Applicant’s Signature 
 
Sworn and subscribed before me 
This ____________ day of _____, 20_____ 
 
___________________________________ 
Notary Public 


