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SEA ISLE CITY ZONING BOARD OF ADJUSTMENT 
CERTIFICATION OF SERVICE 

 

App lican t ’s Nam e:  

App lican t ’s Add ress:  

 

Sub ject  Prop er t y:  

Tax Block  Tax Lo t (s):   

I/We  , o f  f u ll age, being duly sw orn   

accord ing t o  law , on  h is/her  oat h , cer t if ies as f o llow s: 

(1)  t hat  I / w e resid e o r  conduct  business at   

        

(2)  t hat  I / w e    am  / are    t he appellan t , app lican t  o r  app lican t ’s at t o rney in  t h is 

m at t er   [circle t he t it le t hat  pert ains t o you ]; 

(3)  t hat  on    , being at  least  t en  (10) days p r io r  t o  

t he hear ing dat e on  t he app licat ion , I/w e gave no t ice t o  all p roper t y ow ners 

w it h in  200 f eet  o f  t he sub ject  p rop er t y and  all o t her  persons w hose nam es 

appeared  on  t he cer t if ied  list  ob t ained  f rom  t he Sea Isle Cit y Tax Assessor  and  

as list ed  on  t he Sea Isle Cit y Zon ing Board  o f  Ad just m en t  App licat ion  

Inst ruct ions (w here app licab le); 

(4) t hat  no t ice w as g iven  eit her  by p ersonal service o f  a no t ice on  t he p roper t y 

ow ner  o r  by send ing t he no t ice by Cer t if ied  Mail, Ret urn  Receip t  Request ed , 

as no t ed  on t he at t ached  list  o f  persons t o  be served .  Cer t if ied  m ail receip t s 

show ing t he m ailing  o f  no t ice t o  t he in t erest ed  persons are at t ached ; all 

ret urn  receip t s received  f rom  served  p ersons are at t ached  heret o  and /o r  

shall b e f o rw arded  t o  t he Zon ing Board  Adm in ist rat o r  p r io r  t o  t he hear ing; 

(5) t hat  a copy o f  t he not ice served  is at t ached  heret o  and  m ade a par t  hereo f ; 

(6)  t hat  t he no t ice w as also  pub lished  in  ____________________________________,         

t he o f f icial new spaper  o f  t he m un icipalit y , on   _____________________________. 

           At t ached  heret o  and  m ade par t  hereo f  is a Proo f  o f  Pub licat ion  received  

f rom  t he o f f icial new spap er . 

(7) t hat  also  at t ached  heret o  and  m ade a par t  hereo f  is t he cer t if ied  list  o f  all 

p roper t y ow ners and  o t her  par t ies t o  w hom  no t ice w as required  t o  be sen t , 

show ing t he nam es and  ad d resses o f  t he p ersons served  and  t he lo t  and  

b lock num bers o f  each  person ’s p roper t y as sam e app ear  on  t he Sea Isle Cit y 

Tax Assessm ent  List . 

 

(8) I cer t if y t hat  t he f o rego ing st at em ent s m ade by m e are t rue.  I am  aw are t hat  

if  any o f  t he f o rego ing st at em ent s m ad e by m e is w illf u lly f alse, I am  sub ject  

t o  pun ishm ent . 

  

 

Dat e:  ____________________ Appellan t /Ap p lican t /At t o rney f o r  App lican t s 

 


