
 
 

 

Affidavit in Support of Adjudication By Mail 

State of New York 
 
County of Suffolk 
 
___________________________________, being duly sworn, deposes and says: 
 
1. That my contact information is as follows: 
 
Mailing Address:  _____________________________ Department/ Agency/ Board /      
   _____________________________ Committee: ____________________ 
   _____________________________ ______________________________ 
Telephone Number:  _____________________________ ______________________________ 
 
2. a.  ☐ That I hereby admit the charges set forth in the Notice of Violation dated    
 
 b.  ☐ That I hereby deny the charges set for in the Notice of Violation dated 
 
3. That the undersigned makes his/her statement,  and explanation of admission or denial, 
and Affidavit upon oath and affirmation of belief and personal knowledge that the following 
matter, facts and things set forth are true and correct to the best of his/her knowledge: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Wherefore, the undersigned respectfully requests that the Suffolk County Board of Ethics accept 
this Affidavit in response to the Notice of Violation, Index No. ___________________, under 
§77-10 of the Suffolk County Code “Persons Required to file Financial Disclosure Statement.” 
 
 
      __________________________________________ 
      Signature 
Sworn to before me this 
 
_____ day of ________________ 20___ 
 
_______________________________________     
Notary Public’s Signature             

              
Return to:  Suffolk County Board of Ethics 

335 Yaphank Avenue 
Yaphank, New York 11980 

      

(Affix Stamp) 
 


