Legal Supportive Services for Individuals and Families Affected By Cancer

RFA # 1304291125

Vendor Responsibility Attestation

To comply with the Vendor Responsibility Requirements outlined in Section IV, Administrative Requirements, H. Vendor Responsibility Questionnaire, I hereby certify:

Choose one:

 FORMCHECKBOX 

An on-line Vender Responsibility Questionnaire has been updated or created at OSC's website: https://portal.osc.state.ny.us within the last six months.

 FORMCHECKBOX 
 
A hard copy Vendor Responsibility Questionnaire is included with this application and is dated within the last six months.

 FORMCHECKBOX 

A Vendor Responsibility Questionnaire is not required due to an exempt status. Exemptions include governmental entities, public authorities, public colleges and universities, public benefit corporations, and Indian Nations.
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Signature of Organization Official:  
Print/type Name:      
Title:      
Organization:      
Date Signed:      
