
 
 
 

AFFIDAVIT OF LESSEE/TENANT FOR SENIOR RESIDENCE 
 
 

1. This form must be signed and notarized prior to returning to the Building 
Department within (15) days of the signing of a lease agreement or taking 
possession of the second apartment. 

 
2. A subsequent affidavit will be required each time a new tenant takes possession of 

the premises. 
 

Permit Number________________________________________________________ 
 
Name of Owner________________________________________________________ 
 
Address of Residence___________________________________________________ 
 
Name of Tenant________________________________________________________ 
 
I, ______________________________(tenant), being duly sworn depose that I, as the 
tenant of the herein stated residence do hereby acknowledge that upon reasonable 
notice and/or upon lapse of the Senior Residence Permit, I shall vacate these 
premises, and also upon reasonable notice I shall allow the Department of Buildings 
access and the right to inspect the premises as requested or required. 
 
 
 
 
 
       ______________________________ 
                          (Tenant) 
 
Sworn to before me this________ 
 
day of ____________, 20______ 
 
_______________________________ 
                (Notary Public) 
 

 
 
BD-srten 04/12     

 

Town of Hempstead 
Department of Buildings 

1 Washington Street, Hempstead, N.Y. 11550-4923 
(516) 538-8500 
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