AFFIDAVIT OF NO CRIMINAL OR QUASI-CRIMINAL CONVICTION

STATE OF NEW JERSEY SS:
COUNTYOF __ .
I of full age, being duly sworn according to law, on my oath, under

penalties of perjury, depose and say that the statements contained below are true and correct
to the best of my knowledge and belief. I am voluntarily submitting this statement and
understand that misleading statements may subject me to criminal or other sanctions or
punishment.

1. My full legal name is and I am an Owner/Partner
(Full Name)

of

(Business Name)

2. Ilam aresident of the State of

|:|I do NOT have any criminal or Quasi-criminal Convictions on my record.

|:|I do have a Criminal or Quasi- Criminal Convictions on my record.
(Please provide a disposition of said record along with this document)

3. Tauthorize the Borough of Carlstadt to conduct a full investigation into my background.

(Name)

SWORN TO AND SUBSCRIBED TO BEFORE ME
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