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DELAWARE TOWNSHIP Board of Adjustment  
AFFIDAVIT OF SERVICE OF NOTICE OF HEARING 

 
STATE OF NEW JERSEY: 
COUNTY OF HUNTERDON: 
 
I, _______________________________, of full age, being duly sworn upon my oath, according 
to law, depose and say that I reside at _____________________________.   I gave written notice 
of the hearing to each of the property owners of property affected by this application in 
accordance with the requirements of New Jersey law.  Set forth below is a complete list of all 
persons upon whom notice of the hearing was served.  The mailing date for each person served 
by certified mail, return receipt requested, is indicated.  Each person served by personal delivery 
has signed and dated the line corresponding to him or her. A true copy of the written notice is 
attached to this Affidavit. 
 
Sworn to and subscribed before me   __________________________ 
This _______ day of ___________. 20___               Applicant 
 
 
____________________________ 
Notary Public of New Jersey 
My Commission expires ________ 
 
Note:  New Jersey law requires that the applicant present satisfactory proof to the Planning 
Board at the time of the hearing that notice of the hearing has been duly served.  Failure to serve 
all required notices and failure to complete this Affidavit fully and correctly will result in the 
dismissal of the application.  The applicant is advised to read carefully and comply with all 
statutory requirements regarding service of notice of the hearing. 
 
Where service of notice is by certified mail, return receipt requested, the applicant must submit 
to the Planning Board the original mailing receipts with the date of mailing stamped by the Post 
Office and the return receipts for all notices so served.  Said receipts shall be attached to this 
Affidavit. Where service of notice is by hand delivery, signatures and date of service shall be 
placed on the appropriate line below.  Please attach additional pages for names of property 
owners, if necessary.  
 

LIST OF RECIPIENTS SERVED WITH NOTICE 
 
 
Name         Type of Service      Date of Service 

Comcast, 100 Randolph Road, Somerset, NJ  08873____________________________________ 

Comcast – Mercer County________________________________________________________  

Public Service Elec. And Gas Co., Manager of Corp. Properties___________________________  

Verizon, P.O. Box 4835, Trenton, NJ  08650-4835_____________________________________ 

Others, as needed______________________________________________________________ 

(continues, next page) 
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LIST OF RECIPIENTS SERVED WITH NOTICE - CONTINUED 
 
 
Name    Block and Lot  Type of Service  Date Served 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 


