
 
 

AFFIDAVIT OF SERVICE 
 

ZONING BOARD OF ADJUSTMENT 
BOROUGH OF TINTON FALLS 

 
(This affidavit must be presented and verified by the Secretary of the 

Board of Adjustment at least two (2) days prior to the date of the 
hearing or the case will not be heard.) 

 
 
I, _____________________________________, of full age, deposes 
and says: 
 
That at the date hereinafter stated, a notice of which the attached is a 
true copy was served upon the attached list of individuals who are all 
owners of the property within and without the Borough of Tinton Falls 
and within two hundred feet (200’) of the property designated on the 
Tax Map of the Borough of Tinton Falls as: 
 
                  Block________________  Lot _________________ 
 
In addition to service by certified mail, I also served the following 
property owners personally by hand delivering a copy of the attached 
notice to the address as listed on the attached list of property owners, 
which individuals were served on _______________________, 20__ . 
 
 
Signature of Property Owner_____________________________ 
 
 
 
 
 
 
Sworn to and subscribed before me 
This_______day of_______________, 20__ 
 
 
Signature of Notary Public___________________________ 


