
3 Pleasant Ave., Port Washington, New York 11050 
Tel: 516 883-5900 Fax: 516 883-5926 www.portwashingtonnorth.org 

 
 

FENCE AFFIDAVIT 
 
 
Date:_______________________ 
 
 
VILLAGE OF PORT WASHINGTON NORTH 
Building Department 
3 Pleasant Avenue 
Port Washington, NY  11050 
 

Re:  Section_______ Block________ Lot(s) __________ 

 Street Address_______________________________ 

Fence Permit Application # ____________________ 
 
Dear Sirs: 
 
If future surveys prove our Fence to be located on adjacent property, the undersigned 
agrees to the following: 
 

1. The fence will be relocated promptly to our property at our expense. 
2. We have no intention of filing adverse possession claims now or in the 

future related to the area enclosed by the subject fence. 
3. The Incorporated Village of Port Washington North is indemnified from 

any claims arising from this matter, specifically with regard to claims 
arising from disputes over property lines. 

 
We specifically do not relinquish any rights or possession of land not enclosed within the 
fence lines and we will advise those who are responsible for this property in the future. 
 
 
Very truly yours, 
 
 
_________________________   
     Signature of Resident      
 
 
_________________________   ______________________________ 

Print Name      Notary Public 
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