
 
PRIMARY RESIDENCY AFFIDAVIT 

 

 

This is to certify that I  _________________________________________________________________   

currently reside at the address indicated below and that this is my primary residence.  

 

Condominium Name __________________________________________________________________  

Address __________________________________________________  Unit ____________________  

City, State ________________________________________________  Zip Code ________________  

 

All owners, as listed on the deed, must print, sign, provide their social security number, and date this form 

for proper submission. By signing below, the unit owner(s) allow New Bedford Management to submit the 

information to the Department of Finance. New Bedford Management does not guarantee the 

condominium abatement.  

 

 PRINT OWNER NAME OWNER’S SIGNATURE OWNER’S SSN DATE 
 
 ______________________   _______________________   _____________________   ____________  
 
 
 ______________________   _______________________   _____________________   ____________  
 
 
 ______________________   _______________________   _____________________   ____________  
 
 
 ______________________   _______________________   _____________________   ____________  

 

 

Mail Return to: 

Abatement Processing 

New Bedford Management 

210 E 23rd Street, 5th Floor 

New York, NY 10010 


