CITY OF BUFFALO

DEPARTMENT OF HUMAN RESOURCES
CIVIL SERVICE DIVISION

BYRON W. BROWN GLADYS HERNDON-HILL
MAYOR COMMISSIONER

Family Notarized Statement Under Penalty of Perjury
(for Employment of a Minor)

State of County of

I, , and under penalty of perjury state that l/we
are the custodial parents/guardians of (minor child) and said child’s primary
residence is with me/us at the address of in Buffalo, NY

(Zip). We have supplied all required documentation to prove our domiciled residency.

| certify under penalty of perjury that the foregoing is true and correct. | understand the City of Buffalo has the right to
verify all my statement/s, | further understand that my neighbors may be interviewed to determine who lives at this
address, and that the City of Buffalo has the right to pursue legal action against me for any false statements
that may defraud or attempt to defraud the City of Buffalo.

Date Signature

Date Signature

Acknowledgment of Individual/s

STATE OF NEW YORK
COUNTY OF
On the day of in the year before me, the undersigned, personally appeared

, and personally known to me or proved to me on the basis of
satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their capacity (ies), and that by his/her/their signature(s) on the instrument, the individual(s),
or the person upon behalf of which the individual(s) acted, executed the instrument.

Notary Public

Printed Name:

My Commission Expires:
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