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BOROUGH OF CHESTER 

CERTIFICATION OF PROOF OF SERVICE 

 

 

 

In the matter of      Application # _______ 

 

___________________________ 

State of New Jersey   ) 

County of Morris       ) 

 

____________________________ being duly sworn in on his oath, disposes and says that he is (an 

Agent of) the above named applicant; that on the below stated date he served a notice (true copy 

attached) upon each of the following owners whose property is within 200 feet of the property of 

the applicant (as per certified list acquired from the Tax Collector of the Borough of Chester) to be 

affected in this matter.  The notice was served: 

 

 

 

A – Personally, be handing such true copy to said property owners, or 

B – By leaving such true copy at the usual place of abode of such property owners, or 

C – By mailing (certified mail/return receipt requested) such true copy to the last known address of 

the property owners, as shown by the most recent tax list of said Borough. 

 

 

NOTE:  In column titled “How served” enter letter A, B or C, whichever is applicable. 
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NAME  ADDRESS   NO.     NO.  SERVICE      SERVED 
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Subscribed and sworn to before me this 

_____ day of _____________ 20_____   _______________________________ 

________________________________   Applicant’s Signature 

A Notary Public of New Jersey 

 

 

 


