Department of
Consumer Affairs

Special Applications Unit I N FLATABLE AM USEM ENT DEVI CE

42 Broadway

Zt:WFlYOOOrL, NY 10004 AF F I R MAT I O N

Dial 311
(212-NEW-YORK)

Legal Name of Business:

*1212 487 4212 fax Business’s Trade or Doing-
nyc.goviconsumers Business-As (DBA) Name,
if applicable:

Business Address:

| affirm that my business will operate the inflatable amusement device in
compliance with the manufacturer’s requirements and instructions which
include tying down the device securely and properly.

I understand that falsification of any statement made herein is an offense
punishable by a fine or imprisonment or both.

Signature Print Name

Title (if any) Date



