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Non-Discrimination Affirmation

Funding Recipient’s Full Legal Name1 (as indicated on the Non-Profit organization’s Certificate of 
Incorporation): 

Funding Recipient hereby affirms that it has read all of the provisions included in the Funding and Security 
Agreements of the City of New York (“City” or “NYC”) and acknowledges its obligation to abide by the terms of 
both agreements as well as the mandates of all Federal, State and City non-discrimination laws, including but 
not limited to: Title VII of the Civil Rights Act of 1964 (also known as “Title VII”), the New York State and NYC 
Human Rights Laws, and the Americans with Disabilities Act of 1990 (commonly referred to as the “ADA”). 

Therefore, Funding Recipient understands, agrees and represents to the City of New York that it will not deny 
the benefits of its services to any person based on race, religion, creed, color, national origin, sex, age, 
disability, marital status, sexual orientation or political affiliation.   

In addition, the items paid for or intended to be paid for with the proceeds of City funding shall not be used to 
advance or support sectarian activity, including religious worship, instruction or proselytization.   

Funding Recipient further understands and agrees that this representation to make its services available to 
the people of New York on a non-discriminatory basis was a material consideration in the City’s determination 
to make City funding available to Funding Recipient, and that Funding Recipient’s failure to make its services 
available on a non-discriminatory basis will constitute an Event of Default, as defined in the City’s Funding 
Agreement.     

SIGNATURE OF FUNDING RECIPIENT’S  
DULY AUTHORIZED REPRESENTATIVE: 

By:    ____________________________ 
Name:    ____________________________ 
Title:       ____________________________ 
Date:      __________________________ 

State of New York        ) 
ss: 

County of _________   ) 

On this ____ day of _______________________, 20__ before me personally came 
_____________________________ (Name), who being by me duly sworn, did depose and say that s/he is 
the ________________________ (Position) of ______________________________ (Name of Funding 
Recipient), the non-profit organization / corporation described in and which executed the foregoing 
instrument, and s/he duly acknowledged to me that s/he executed the same for and in behalf of the said non-
profit organization / corporation for the uses and purposes mentioned therein. 

__________________________ 
Notary Public 

(Stamp or Seal) 

1 The Funding Recipient’s name must match the corporate name indicated on the Capital Funding Request form submitted to the City. 


	Incorporation: 
	By: 
	Name: 
	Title: 
	Date: 
	County of: 
	this: 
	of: 
	Name who being by me duly sworn did depose and say that she is: 
	the: 
	Position of: 
	Notary Public: 
	1 The Funding Recipients name must match the corporate name indicated on the Capital Funding Request form submitted to the City: 
	Year: 


