PART 2 OF THE RFP - NYC COMMERCIAL WASTE ZONES

ATTACHMENT 03 - CERTIFICATION OF AUTHORITY AFFIDAVIT

L (NAME OF APPROPRIATE INDIVIDUAL),
do hereby certify that [ am authorized to execute binding legal documents on behalf of,

(NAME OF PROPOSER) and that to the best of
my knowledge the documents submitted are accurate and no unfair advantage was present during the
proposal development phase that was associated with the REQUEST FOR PROPOSALS FOR SOLID
WASTE MANAGEMENT SERVICES FOR COMMERCIAL WASTE ZONES (Procurement
Identification Number 82720AD0038) that was issued by the Department.

(SIGNATURE OF INDIVIDUAL NAMED ABOVE)

(NAME, TITLE, AND AFFILIATION OF SIGNATORY)

(DATE OF EXECUTION)
ACKNOWLEDGMENT:
(NAME OF STATE)
(NAME OF COUNTY)
On (DATE OF EXECUTION), before me came

an individual who proved himself/herself/themselves to be

(NAME OF INDIVIDUAL NAMED ABOVE) and
after being by me duly sworn, he/she/they executed in my presence instrument.

(SIGNATURE OF NOTARY PUBLIC)

(SEAL AND/OR STAMP OF NOTARY PUBLIC)
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