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Cost Affidavit

Plesse File 1 Copy
Alidavit Must Be Typewritien

T Tliing Stetus

Filed By: v/ | Centractor

For tssuance Of: V| Work Permit Cort. ot Oocupancy

Job Num der

LA

Job Number

\\Il\\\\\\l\\\\\\l\\\\\\\l\\\ll\\\l\l\\l\\\l\\\l\\\\l\\\l\\\\!\

2 Location

Borough QUEENS Block 131754

Lots}59 8N

HouseNo(s). 130-18

Steet Name ROCKAWAY BOULEVARD

AptiCondo Nols).

Special Plce Name

Floer(s) 1ST

"3 Owner

Cast Name

Firgt Name

ML Titte

Business Name

Business Phone ( )

Addross City

State 2w

"4 Contractor

Last Name GURBALL

First Name ANTHONY M.t

Yitle PRESIDENT

Business Neme IDEAL FIRE CONTROL INC.

Business Phone {718  } 720 3452

Address 35-28 41ST STREET

City LONG ISLAND CITY

State NY 2P 11101

Type of Conttastor M 7, S.C.

[T Cost Information

/| Estimates | | Acwat | Cest 2,500

E Statements and Signatures

™7 Notarization

Falsitication of any statement is & misd under Section 28124 of the
Administrative Sode 2nd iz punishadis bya tine or imprisonment, or both,

tis unlawfut 30 give 10 & City amployws, or Tor & City amployss 10 actept, any benelit,
monelary o/ o!hu\nu. sitherasagratuity for peopertyperformingthe jod orin exchange
tor specist Victation i3 punishable by imprisanmant of tine or doth,

State of New York, County of

Sworn {o befory me this day of 20

Sigrature

QOwner Statement

J Based on figuw bmittad to me dy gont who bid 10t the work gescridbed
in the aforameationed job, and upon my best judgenment and setimste, the cost of
the proposed work 1or the aforsmentionad job will e ths cost stated above.

J The final cost of ths work described in the atorementioned jod was
the cost stated adove.

porrrews:

Name

Segnatucs Oats

Saat

Contractor Staternent

To my best knowiedgs, experienca and judgement, the cost of the proposed wurk
described in the stforementioned jad wilt be the cost stated adeve,

Name ANTFO\IY GURBALL

MM
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