
NY  STATE  PUBLIC  CORPORATION  STATEMENT  OF  REGISTRATION
Marking Instructions: Please type or use blue or black ink pen.

Print legible numbers and letters, no script.
Completely fill in one circle. 

Public Corporation InformationII
Public Corporation Name:

Permanent Business Address: 

City: State: ZIP code:

Business Phone: Fax Number:

Chief Administrative Officer Name:

Chief Administrative Officer Title:

FOR OFFICE USE ONLYReporting InformationI

Business Nature IV
Mark the response next to the category that best describes the nature of the Public Corporation’s business.(MARK ONE ONLY)

Banking & Financial Services Communications Education

Environment & Natural Resources Health & Mental Hygiene Insurance

Labor Law Manufacturing

Marketing & Sales Public Utilities Public, Community Interest

Racing & Wagering Real Estate & Construction State & Local Government

Trade Associations Transportation Travel & Tourism

COMPLETE ALL SECTIONS
before submitting or form will be returned.

Fill in circle if amendment
Biennial Period:  

Type of Lobbying:        Nonprocurement          Procurement              Both

Level of Gov’t :            State Lobbying             Local Lobbying           Both

III In-House Lobbyist Information
List ALL employed or designated individuals who will be lobbying during the year, regardless of whether lobbying is a significant
part of his or her duties. DO NOT INCLUDE RETAINED LOBBYIST(S).

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First
Continued on attached pages

Contract/AuthorizationsV
You must mail in a copy of your signed contract/authorization with this Statement of Registration.
Please fill in the Start and End dates of the contract/authorization below.

Contract/Authorization Start Date (MM/DD/YYYY):

Contract/Authorization End Date  (MM/DD/YYYY):



Subjects on which your lobbyist(s) expect to lobby:

Continued on attached pages Continued on attached pages

Bill, Rule, Regulation, Rate Number or brief 
description relative to the introduction or intended
introduction of legislation or a resolution on which
you lobbied:

Continued on attached pages Continued on attached pages

Person, State Agency, Municipality or Legislative
Body your lobbyist(s) expect to lobby:

Title and identifying numbers of procurement 
contracts/ documents on which your lobbyist(s)
expect to lobby:

VII

VIII IX

VI

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any reason,
does not sign, he/she must duly designate another person to sign this Declaration.)  (See instructions.)

SIGNATURE: DATE:

PRINT NAME: LAST FIRST

Mark One: Chief Administrative Officer Designee(Attach Letter)

The following MUST be attached to this registration at the time of submission:

--You MUST attach a copy of any existing written contracts between the lobbyist(s) listed in section III and the Public   
Corporation. If none exists, you must provide a copy of a written authorization from the Public Corporation as well 
as a summary of the oral lobbying agreement. (These documents must disclose the dollar amount of 
compensation to be paid to the lobbyist(s).)

--If applicable, a designation letter if you have marked designee in section XII.

--If applicable, continuation sheets for sections III, VI, VII, VIII, IX, X and XI. 

PLEASE NOTE  You may be assessed up to $25 for each day this registration is late.

DeclarationXII

X

X

Continued on attached pages

XI

Continued on attached pages

Subject Matter of and tribes involved in tribal-state
compacts, etc. on which your lobbyist(s) expect to
lobby:

Number or Subject Matter of Executive Order of
Governor/ Municipality on which your lobbyist(s)
expect to lobby:

I declare under penalty of perjury that the information contained in this registration is true, 
correct, and complete to the best of my knowledge and belief.



In-House Lobbyist InformationIII
List ALL employed or designated individuals who will be lobbying during the year, regardless of whether lobbying is a significant
part of his or her duties. DO NOT INCLUDE RETAINED LOBBYIST(S).

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

NAME: Last Name First Name

Designated Addendum sheet for section III.
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.



VI Subjects on which your lobbyist(s) expect to lobby:

Designated Addendum sheet for sections VI, VII, VIII, IX, X and XI.
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

VII

VIII IX

X XI

Bill, Rule, Regulation, Rate Number or brief 
description relative to the introduction or intended
introduction of legislation or a resolution on which
you lobbied:

Person, State Agency, Municipality or Legislative
Body your lobbyist(s) expect to lobby:

Title and identifying Numbers of procurement 
contracts/ documents on which your lobbyist(s)
expect to lobby:

Subject Matter of and tribes involved in tribal-state
compacts, etc on which your lobbyist(s) expect to
lobby:

Number or Subject Matter of Executive Order of
Governor/ Municipality on which your lobbyist(s) expect
to lobby:
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