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  Town House 179 Westchester Avenue Pound Ridge, New York 10576-1743 

 

 

 

       

 

Date: _____________________________ 

 

 

 

ACKNOWLEDGMENT 
 

STATE OF _______________________ ) 

      ) SS:  _____________________ 

COUNTY OF _____________________ ) 

 

 

 On this the ______ day of ______________, 20____, before me, the undersigned 

officer, personally appeared _____________________________________, known to me 

(or satisfactorily proven) to be the person(s) whose name(s) is/are subscribed to the 

attached Application For Certificate of Appropriateness and acknowledged that he/she/they 

executed the same for the purposes therein contained. 

 

 In witness whereof I hereunto set my hand. 

 

 

 

     ____________________________ 

      Notary Public 

 

     Print Name: ______________________ 

 

     Date Commission Expires: __________ 

 

 

 

 
Revised November 10, 2009 



Town of Pound Ridge 
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  Town House 179 Westchester Avenue Pound Ridge, New York 10576-1743 

 

 

Date: _____________________________ 

 

 

(Please use below if there are two owners who are not signing application 

simultaneously) 

 

ACKNOWLEDGMENT 
 

STATE OF _______________________ ) 

      ) SS:  _____________________ 

COUNTY OF _____________________ ) 

 

 

 On this the ______ day of ______________, 20____, before me, the undersigned 

officer, personally appeared _____________________________________, known to me 

(or satisfactorily proven) to be the person(s) whose name(s) is/are subscribed to the 

attached Application For Landmark Designation and acknowledged that he/she/they 

executed the same for the purposes therein contained. 

 

 In witness whereof I hereunto set my hand. 

 

 

 

     ____________________________ 

      Notary Public 

 

     Print Name: ______________________ 

 

     Date Commission Expires: __________ 

 

 

 

 

 

 
Revised November 10, 2009 


