
Vendor Certification 
 

 of Compliance with Fair Labor Conditions 
 

_____________________________________ certifies that he/she is the _____________________________________ of  
(Name of individual)                              (Title e.g. owner, president)  

___________________________________  conducting business at _________________________________________ 
               (Name of Business) 

________________________________________________________________________________________________ 
                                (Business address) 

The Research Foundation of State University of New York intends to purchase: 
___________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 

(Description of goods) 

and I certify that: 
 

a) The items of apparel described in the Purchase Order to follow were or will be manufactured in compliance 
with all applicable labor and occupational safety laws, including, but not limited to, child labor laws, wage 
and hour laws and workplace safety laws. 

 
b) The name and address of each subcontractor utilized or to be utilized in the manufacture of such apparel are: 

___________________________________________________________________________________

_____________________________________________________________________ 

c) The manufacturing plants utilized or to be utilized in the production of the apparel are: 
___________________________________________________________________________________

_____________________________________________________________________ 

I affirm under penalty of law that the information provided in this certification is accurate and that no false information 
has been provided. 
 
____________________     _______________________________ 
             (Date)        (Print Name of Signatory) 
 
        _______________________________ 
         (Signature of Authorized Person) 
 

STATE OF NEW YORK      ) 
                                                SS: 
COUNTY OF __________ ) 
 
On this _______day of ___________________ in the year 20___, before me personally came 
_______________________, to me known, who, being by me duly sworn did depose and say the he/she resides in 
         (Name of individual) 
 _______________________________; that he/she is the ______________ of _________________________ 
               (City, Town)                                                                 (Title)                            (Name of business) 
the corporation described in and which executed the above instrument; that he/she knows the seal of said 
corporation; that the seal affixed to said instrument is such corporate seal, that it was so affixed by the order of the 
Board of Directors of said corporation, and that he/she signed his/her name thereto by like order. 
                                                                                                             ____________________ 
                                                                                                              Notary Public 
 
 

 


