The Reserve of Plaistow, 55+ Condominium Association

AFFIDAVIT OF COMPLIANCE WITH AGE RESTRICTIONS 


Property Address: __________________________________________________________

I, _________________________________________________(Print Name), being of lawful age and first duly sworn, do hereby depose and state:

1. I am an owner/occupant of the above-referenced unit.
2. I am currently _____ years of age (Date of Birth: _____/_____/_______).
3. I certify that at least one resident of this unit is 55 years of age or older, satisfying the Housing for Older Persons Act (HOPA) requirements.
4. The following individuals reside in this unit:
1. Name: __________________________________________ DOB: _________________
2. Name: __________________________________________ DOB: _________________ 
I certify under the pains and penalties of perjury that the foregoing statements are true and correct to the best of my knowledge and belief. 

Signature: ____________________________________ Date: ____________________________

Identification: 
Driver’s License #_________________________________________________
or Notarized by:  __________________________________________________


2-7-9.0ccupancy within any Unit is limited to not more than two (2) full-time occupants per Unit in accordance with the Plaistow Elderly Housing Zoning Ordinance provisions.


