YMS Management Associates Inc.

160 Broadway, 12h Floor Suite 1201
New York, New York 10038
Telephone 212 374-1385          Fax 212 374-0130

FISCAL YEAR 2006
SIGNATURE AUTHORIZATION FORM

CBO #:  ______________
 NAME:   ____________________________________

       CITY

                                                                    

  
STATE

ZIP CODE


I hereby certify that the following persons are authorized to approve all payroll  documents and invoices presented for payment in connection with the DYCD contract:


___________________________     ______________________    _________________


NAME




TITLE


   SIGNATURE

_____________________________________
______________________________
________________________


NAME




TITLE


   SIGNATURE

The following person is appointed as a Petty Cash Custodian (only if needed):

___________________________
______________________
_________________


NAME




TITLE


    SIGNATURE

I hereby certify that the information shown above is correct and that signatures are valid. I understand that the Authorization should be updated in case of changes affecting its validity.

____________________________________
___________________________


        
SIGNATURE OF DIRECTOR/CHAIRPERSON


DATE OF APPROVAL

PLEASE NOTE THAT CHAIRPERSON SHOULD SIGN IF THE EXCECUTIVE DIRECTOR IS TO BE THE ONE WHO IS AUTHORIZED TO APPROVE ALL DOCUMENTS.

signauth.

