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COOPERATIVE UNIT AFFIDAVIT
State of New York




 Title Company:  
Pro National Title Agency


County of



              
 Title Number:

PNT

_______________________________________________________each being duly sworn, depose(s) and say(s):

1.Deponent(s) is (are) the Proprietary Lessee(s) of the premises known as Unit ____________, Address __________________ , Section__________, Block_______, Lot__________ (the "Premises") in the cooperative building having an address of _____________________________________and is (are) the registered owner(s) of ____________ shares of stock of the corporation.

2. Deponent(s) is (are) the same person(s) who acquired title to the unit herein by proprietary lease (Assignment of Proprietary Lease) dated___________________________________.


.

3.  There are presently no tenants or persons in possession of said unit other than deponent(s).

4. Deponent(s) has (have) no knowledge of any pledge disposition or liens upon said share other than those shown Certificate of Title.

5. Deponent(s) has (have) not been known by any other name, married, or single during the past ten years except:

6. None of the judgments, federal tax liens, parking violation judgments, or state tax warrants, set forth in

Exception(s)
of the Title Report are against deponent(s), except
 
.

7.  Deponent(s) has (have) never resided or maintained an office at any of the addresses set forth in the judgments, federal tax liens, parking violation judgments, or state tax warrants in Exception(s) and as aforementioned.

This affidavit is made to induce Pro National Title Agency and It’s Underwriter(s) _______________________ to issue its policy of title insurance knowing that they rely upon the truth of the matters stated herein. I/We hereby agree to indemnify Pro National Title Agency
and its Underwriter(s) ___________________________________for all loss, cost or damage which it may sustain as a result of any statements in this affidavit being false or fraudulent.

________________________                                                               
____________________________

Printed Name: 





       

 Printed Name: 

Sworn to before me this 

Day of                        , 20__

___________________________

Notary Public
