
Town of WINDSOR 
Building Department 

275 Broad St.
Windsor, CT  06095
Tel. (860) 285-1960

AFFIDAVIT 

I ,____________________, of ___________________________ (Name of Company) 

for the construction done at____________________under the following 

permits_______________________________________________ issued by the 

Building Official of the Town of Windsor, for the following work: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Being duly sworn, make oath and say that the actual value of the completed work 

authorized under said permit was      .  

Signature    Date 

Subscribed and sworn to me this ,  day of , this year . 

. 

Notary Public
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