The City of New York

Department of Envirenmental Protection
Bureau of Castomer Services

56.17 Junction Boulevard

Flushing, NY 11373-5108

Customer Registration Form for Water and Sewer Billing

Property and Owner Information:
{1} Property receiving service: BOROUGH: BROCKLYN BLOCK: 284 LOT: 7
{2) Property Address: 339-357 HICKS STREET, BROOKLYN, NY 11201

(3) Owner's Name: NY1 LANGONE HOSPITALS

Additional Name:

Affirmation:

V You have visited DOF's Mailing Address Update website and indicated that your water & sewer bill should
be sent to the mailing address provided on that site. If no information was entered your water & sewer bill
be seni to the property address.

Customer Billing information:
Please Nole:

A. Water and sewer charges are the legal responsibility of the owner of a property receiving water and/or
sewer service. The owner’s responsibility to pay such charges is not affected by any lease, license or
other arrangement, or any assignment of responsibility for payment of such charges. Water and sewer
charges constitute a lien on the property until paid. In addition fo legal action against the owner, a failure
to pay such charges when due may result in foreclosure of the lien by the City of New York, the property
being placed in a lien sale by the City or Service Termination.

B. Original bills for water and/or sewer service will be mailed to the owner, at the property address or to
an alternate mailing address. DEP will provide a duplicate copy of bills to one other party {such as a
managing agent), however, any failure or delay by DEP in providing duplicate copies of bills shall in no
way relieve the owner from his/her liability to pay all outstanding water and sewer charges. Contact DEF
at (718) 595-7000 during business hours or visit www.nyc.gov/dep to provide us with the other party's
information.

Owner’s Approval:

The undersigned certifies that he/shefit is the owner of the property receiving service referenced above; that he/shefit
has read and understands Paragraphs A & B under the section captioned “Customer Billing Information”;, and that the
information supplied by the undersigned on this form is true and complete to the best of his/her/its knowledge.

Print Name %Nwsmmm
Signature: \ 3 ! W a0ad Date (mm/ddfyyyy)

Name and Title of Person Signing for Owner, if applicable:

By: Dr. Robert |. Grossman
Title: Chief Executive Officer
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