YMS Management Associates Inc.

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

TAXPAYER DECLARATION 

CBO # ____________       Name:  ___________________________________________

 EIN: __________________________  

ERN: _________________________


IRS ID NUMBER





DPTM OF LABOR ID NUMBER 

I confirm, that the above listed EIN and ERN are correct.

Accordingly to your Agency funding status, please choose one of the options indicated below:

1. I hereby certify that our organization is SINGLE – FUNDED ( funded by the DYCD 

awards only) and I request, that YMS Management files Employment Taxes’ Returns with the governmental agencies and handles all the relating inquiries.

_________________________    __________________________     ____________

(Director/Chairperson Name)
    ( Signature)



  ( Date)

2. I hereby certify, that our organization is  MULTI – FUNDED (funded by the DYCD 

awards and other sources) and I acknowledge, that YMS Management prepares Employment Taxes and tax payments for our DYCD contract only. 

Tax forms and quarterly SUI payments are to be forwarded to our office for completion and filing with the authorities.

_________________________
__________________________     ____________

      (Director/ Chairperson Name)        ( Signature)



  ( Date)

taxpayer.doc

