AFFIRMATIVE SURVEY COVERAGE AFFIDAVIT

(For mortgage policies covering one to four family residential properties only)

	STATE OF NEW YORK 
	)
	

	
	) ss:
	

	COUNTY OF ____________
	)
	


I, ______________ being duly sworn, deposes and says:

1. That I am the owner of certain real property commonly commonly known as _________________________ _____________________________________________ (“the Premises”) described in Title Report No. _________ of Sutton Land Title Agency as agent for __________________________________ (together “the Insurers”). 
2. I have owned the Premises for the last ______ years immediately preceding the date hereof, and during said period of ownership I have had no knowledge or notice of any claim of ownership by any other person to all or any part of the Premises, including but not limited to, any boundary line disputes or disagreements which may affect the Premises.
3. The Premises borders upon a public street or highway having unlimited access, and the Premises does not include any land lying in any alleyway or street which has been vacated or abandoned, and that the Premises does not border upon any limited access highway to which the undersigned claim to have a right of access.
4. There is no evidence apparent from an inspection of the Premises, which indicates the existence (either now or in the past) of any old roads, lanes or paths crossing the Premises, and the undersigned have not observed, and are not aware of, any party who regularly crosses over any part of the Premises.
5. I have not granted any easements or rights-of-way over, across or through the Premises to any person or entity to cross over the Premises, for the installation of utility or sewer lines, or for any other purposes.
6. The State of New York or any other state or federal governmental agency or instrumentality have not taken any part of the Premises by eminent domain or served any notice of an intent to take all or any part of the Premises.

7. I have had no knowledge or notice of any encroachment by any structure or improvements (e.g. fences, driveways, storage shed) located on the Premises onto any neighboring property, and no knowledge or notice of any encroachment by any structure or improvements located on neighboring property onto the Premises.

8. The dwelling structure located on the Premises is set on a permanent foundation, is not a mobile home with wheels still attached, and does not have any common walls or party walls with structures located on neighboring properties, and said structure is a ____ family dwelling.

9. The undersigned are not aware of any building line violations by the structures located on the Premises, and the dwelling structure on the Premises is not substantially closer to the street than other dwellings located on the street.
10. The undersigned have not made any structural alterations or additions to the improvements on the Premises, nor have the undersigned constructed any new improvements on the Premises during the last ____ years immediately preceeding the date hereof, and the undersigned have not laid out or constructed any driveways or passways across the Premises or boundary lines of the Premises.

11. The undersigned are not aware of any violations of any covenants, restrictions or easements affecting the Premises, and any easements or rights-of-way crossing the Premises do not interfere with any structures or improvements presently located on the Premises.
12. There are no drainage ditches, feeders, lateral or underground pipes located on the Premises, and that there are no brooks, streams, rivers, ponds, lakes or other bodies of water located on or bordering the Premises.
13. Exceptions to any of the above statements: ________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________ 

THIS AFFIDAVIT IS EXECUTED TO INDUCE THE INSURERS TO ISSUE THEIR TITLE POLICY COVERING THE PREMISES FREE AND CLEAR OF THE AFORESAID, KNOWING THAT THEY WILL RELY UPON THE STATEMENT HEREIN MADE.

I SHALL INDEMNIFY THE INSURERS FOR ANY LOSS, CLAIM, COSTS OR DAMAGES WHICH MAY ENSUE FROM THE RELIANCE UPON THESE STATEMENTS.

	Sworn before me this ______ day of _______________, 200_

________________________
	_______________________________

_______________________________

          [Name]
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