= = Director of Enforcement
f Sanitati
Sa n Itatl o n TEZZCZLDS‘:::;::?;EEVZysamtatlon

Brooklyn, N.Y. 11214

COMPLAINT FORM / AFFIDAVIT

State of New York
} SS:
County of
, being duly sworn, deposes and says:
(PRINT FULL NAME)
1. lreside at , , ,
(STREET ADDRESS) (cITy) (STATE) (ZIP CODE)
2. lamemployed
(NAME AND ADDRESS)

3. Phone: Work ( ) , Home ( )

4. My e-mail address is (If you do not have an e-mail address, please indicate “None”).

5. (Fill out if under 18 years of age) | am years old. My birthdate is ,

6. Atapproximately a.m./p.m. on 20 , | personally observed a dump truck or other vehicle

dump, or dispose of certain offensive matter, such as:

(AMOUNT) (DESCRIBE MATERIAL) (From where the material was removed from vehicle EX. Passenger door, Trunk Etc.)
J
(ADDRESS / LOCATION) (BOROUGH)
The truck or vehicle had a(n) license plate no. This truck or vehicle was a(n) .
(STATE) (MAKE, MODEL, COLOR, TYPE, SIZE, ETC.)

7. This affidavit is being furnished to the Department of Sanitation to enable to enable the Department to take whatever
enforcement action is appropriate after Department Investigation as to ownership of the above described vehicle and any
other matters believed to be relevant with respect to the statements made by me.

8. lunderstand that if a legal procedure is commence against the owner of the above described vehicle it will likely be
necessary for me to appear as a witness in such a proceeding, and | agree to appear if requested by a representative of the
Department Of Sanitation.

9. Irequest this case be assigned for adjudication in:

Manhattan Brooklyn Queens Staten Island Bronx

8:30 a.m. 10:30 a.m. 1:00 p.m. 2:30 p.m.

10. | am readily available at the above telephone number(s) and if called agree to appear in OATH court within 2 hours of being
notified. Therefore, | request call standby status

(CHECK) (SIGN)

(Note: Only available for 8:30 a.m., 10:30 p.m., and 1:00 p.m. appearance times)
Sworn to before me

This day of ,20

(PRINT NAME OF COMPLAINANT)

(SIGNATURE OF NOTARY PUBLIC) (SIGNATURE OF COMPLAINANT)
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