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RETURN TO: 
 
 
 
 
 
 

 
 

 
FORM must be TYPED by filer or attorney using CAPITAL LETTERS 
not less than 8 point font and presented at time of recording with: 
  -original document, signed, sworn to, and notarized. 
 
This document should be indexed against the following 
PROPERTY OWNER / AFFIANT/ 

DEPONENT / DECEDENT / GRANTOR 
(Please list ONLY those names that you wish the document to be indexed against): 
 
 
               
Last Name / Surname / Entity Name     Given Name     Middle Initial  

               
Last Name / Surname / Entity Name     Given Name     Middle Initial  

               
Last Name / Surname / Entity Name     Given Name     Middle Initial  

               
Last Name / Surname / Entity Name     Given Name     Middle Initial  

               
Last Name / Surname / Entity Name     Given Name     Middle Initial  

               
Last Name / Surname / Entity Name     Given Name     Middle Initial  

               
Last Name / Surname / Entity Name     Given Name     Middle Initial  

               
Last Name / Surname / Entity Name     Given Name     Middle Initial  

               
Last Name / Surname / Entity Name     Given Name     Middle Initial  

               
Last Name / Surname / Entity Name     Given Name     Middle Initial  

 

 
 
Name or Box Number 

 
Street Address  
  

Street Address  
 

City                                                                                            State Abbreviation        Zip Code 

 
WARNING - This sheet, when stamped 

above with recording information, constitutes 
the Clerk’s endorsement required by NYS 

Real Property Law §319&316-a (5). 
 

DO NOT DETACH 
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