
 

 
Village of Southampton 

BUILDING DEPARTMENT 
71 Hill Street 

Southampton, NY 11968 
 
 
 
 

631 204-2146 
631 204-2147 

Fax: 631-283-0649 

ZONING BOARD OF APPEALS 
 
 

__________________________X 
In the Matter of the Application 
                         Of 

       AFFIDAVIT OF MAILING 
 
 
_______________________________: 
                 (Address) 
 
                        To the 
ZONING BOARD OF APPEALS 
VILLAGE OF SOUTHAMPTON 
---------------------------------------------------------- 
STATE OF NEW YORK: 
                                           : ss 
COUNTY OF SUFFOLK 
 
____________________________________________________, being duly sworn, 
 
deposes and says that: 
 

1. He/She resides at _________________________________________________ 
 

2. Pursuant to 116-25B(4) of the Zoning Code of the Village of Southampton, 
 
on (DATE OF MAILING) ___________________________, 200_____, He/She 
mailed copies of the annexed Notice of Hearing, by certified mail, return receipt requested, 
addressed as set forth on the annexed copies of the post marked receipts.  
 
 
 
SWORN TO BEFORE ME THIS 
 
_____ DAY OF _________ 200___ 
 
 
_____________________________                              ____________________________ 
       NOTARY PUBLIC                                                               APPLICANT OR AGENT 
SIGNATURE 
 


