YMS MANAGEMENT ASSOCIATES, INC.

160 Broadway  Suite 1201

New York, NY 10038

FISCAL YEAR:   ____________



CBO ID :    _______________


CBO NAME:   _________________________________

DATE:        _______________

As an authorized Agency representative I hereby state, that I am aware of the DYCD policy requirements with regard to supporting each expense charged toward DYCD grant with original invoices/ bills/ receipts or time-sheets.

However, I am unable to submit said originals due to the following:

____
original documents were lost or misplaced by our office

____
the Agency is a large organization and the DYCD grant covers just a fraction of the


Agency expenses. Therefore all the original documents are retained by the Agency.

____
the Agency originally paid all the bills and wishes to retain original supporting 


documents for audit purposes,  presenting just copies for a reimbursement

_____
other ______________________________________________________________

I hereby declare, that the copies submitted were made from the original documents and contain no alterations. 

I also declare, that none of the copies we submitted were presented for a reimbursement to any other source.

_________________________


___________________________        


Name of the signatory



  
Title 

