
SUFFOLK COUNTY DEPARTMENT OF LABOR  
VOLUNTEER NOT-FOR-PROFIT PAPERWORK REDUCTION REQUIREMENTS 

WITH RESPECT TO LIVING WAGE LAW 
Living Wage Law, Suffolk County Code, Chapter 347 (2001) 

 
1)   NAME OF ORGANIZATION/CORPORATION:  ________________________________ 
 

 _____________________________________________________________________________ 

 

2)  ADDRESS:   ________________________________________________________________ 

                            _______________________________________________________________  

     
3)  FEDERAL ID #:  ___________________ 
                                                   
 
4)  CONTACT:  ________________________      5) TELEPHONE #:  ___________________ 
 
 

6)  BRIEF DESCRIPTION OF CONTRACT, PROJECT OR SERVICE: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 
 
_____________________________ hereby certifies under penalties of perjury that I am an 
officer of ___________________ organization/corporation authorized to provide this 
certification, that the organization/corporation is not-for-profit and that it has no paid 
employees.  If an employee is hired for compensation during the current calendar year, the 
Department of Labor or the Awarding Agency will be immediately notified and the not-for-
profit organization/corporation shall comply with all the applicable provisions of the Living 
Wage Law. 
 
 
___________________________________________________  ______________ 
Authorized Signature                  Date 
 
___________________________________________________ 
Print Name and Title of Authorized Representative 
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