EMPLOYEE AUTHORIZATION

DATE

New York State Joint Commission on Public Ethics
540 Broadway
Albany, New York 12207

ATTN: Lobbying Compliance

I, CLIENT CAO, as CAO TITLE of CLIENT NAME, hereby authorize all individuals listed on
the Statement of Registration to lobby on behalf of CLIENT NAME for PERIOD OF TIME.

LOBBYIST NAME(S) will be compensated (include the approximate dollar amount of
compensation/ expenses for lobbying. The compensation may be submitted as a percentage, daily
or hourly rate).

OR
We anticipate CLIENT NAME will exceed the $5,000 threshold for lobbying.
Sincerely,
CLIENT

CAO NAME, T HE Date




