
AFFIDAVIT OF NO ACCESS 
 
STATE OF NEW YORK  ) 
    ) 
COUNTY OF                ) 
 
 

________________________________________, being duly sworn, deposes and 

says, that deponent is the (title) ______________________ of the Petitioner, owner of the 

property located at________________________________________________________.  

Tenant (name), ____________________________________________________, 

of apartment _______, in the above mentioned property has alleged needing repairs.     

I attempted to gain access to the above mentioned apartment in order to inspect 

said apartment for the alleged needed repairs and/or to allow agents into the apartment to 

inspect and/or complete repairs.  I attempted to gain access to the above mentioned 

premises during the following dates and times: 

____day of ____________ 20___, at __________ A.M./P.M.  

____day of ____________ 20___, at __________ A.M./P.M. 

Despite my attempt(s), the tenant, _________________________________, did 

not allow access and/or was unavailable to grant access.  

 
      _______________________________ 
      Deponent Signature 
 
 
Sworn before me this _____ 
day of ___________, 20___ 
 
_____________________ 
Notary Public 


