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Cost Affidavit

Plaase File 1 Copy
Affidavit Must Be Typewritten

T TMling Status

Filed By: Contractor Owner

<K

For issuance Of: Wark Permit Ceort. of Occupancy

Job Number

—TTT

DEPT. OF BLDGS.
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IIlllllHlllII!IIHlllIIlIIIHIHHHIIIIIIIIIHIIHHI

Job Number

I

Scan Code

2 Location

Borough BROOKLYN

Biock 2371 LoYs)4g

BIN 3804050

House No(s). 49 Strest Name A TNSLIE STREET

Apt/Condo No(s)

Special Place Name

Floor(s)

3 Owner

Last Name

First Name

M.t Tithe

Business Ngme

Business Phone { )

Address City

State 2ip

4 Contractor

Last Neme LEUNG

First Name DAUL M.t

Title G.C.

Business Name FORSTYH CONSTRUCTION INC

Business Phone (212

y 334-9011

Address 150 FORSTYH STREET

City NEW YORK State NY

ZiP 10002

Type of Contractor G . C.

"B Cost Information

| Estimates || Actuat ] Cost:

6 Statements and Slgnatures

7 Notarization

Falsification of any stat t is & misd under Ssction 28-124 of the
Administrative Codeand ispunishable byatine orimprisonament, orboth.

itis untawful to give to a city employee, or for acity smpioyss to accept, any henefit,
monetaryorotherwise, eitharas agratuity for peoperiyperformingthejoborinexchange

forspecial idsration, Violationisp hable byimprisoamantor fine or both,

State of New York, County of [\I,cw\//c,w_

Sworn to betore me this ? ) day ot 7\)

20 6,7

Signature % ?"/

Owner Statement

Basaed on figures submitted to ma by contractars who bid for the work described
intheaforamentioned job, and upon my bestjudgement and estimate, the cost of
the proposed work for the afarementioned job will be the cost ststed above.

I The final cost of the work described in the aforementioned job was
the cost stated above.

Mame

Signature Oate

Su!

WILLIA GAILLARB
Notary Public, State of New York
N2 01GA6152863
Qualified in New York County
My Commission Expiras Septamber 28, 2010

Contractor Statement

To my best knowledge, experiencs and judgement, the cost of the proposed work
degcribed in the aforementioned job will be the cost stated above,

Name pAUL LENG
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