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THE CITY OF NEW YORK
DEPARTMENT OF SMALL BUSINESS SERVICES
  ROBERT W. WALSH
     
  COMMISSIONER
Provider/Offering Application 

Authorized Signature Form

Authorized Signature: By signing, I hereby certify that all information contained in this application is accurate as of the date of submission. I further certify my understanding that any or all of the items included in the application may be displayed on the internet (subject to New York State confidentiality restrictions) as part of the New York statewide list of eligible training providers.

Certified by:
____________________________________________________________
Signature of Authorized Official 

____________________________________________________________
Typed/Printed Name of Signatory

____________________________________________________________
Signatory's Official Title

____________________________________________________________
Provider Name 

____________________________________________________________ 
FEIN 

Date: ______________________________________________________

110 William Street ( New York, NY 10038
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