
Participation Affidavit Addendum 
Please Read and Sign 

 
 

Business Name: _________________________________________________ 
 
Business Address: ________________________________________________ 
 
In order to participate in the NYC Employee Retention Grant/NYC Small Business Continuity Loan 
Program (“Program”) and receive a grant or loan, The New York City (“City”) Department of Small 
Business Services (“SBS”), and the New York City Economic Development Corporation ("EDC”) requires 
that you (“Recipient”) certify the following: 
 
I meet all the eligibility criteria attested to in the Program Participation Affidavit I previously submitted and, 
in addition, the following:  

• Due to the Governor’s Executive Order 202.6, "New York State on PAUSE", my business 
operations were closed. 

• My anticipated revenue for the month of April 2020 is $__________. 

 
 
(1)  I (name of business owner) ______________________________________hereby certify to SBS, 
and EDC as of the date of this affidavit that I am the owner of (business name)__________________.  
 
(2) I understand that the business must comply with all laws and rules applicable to the program, 
including City, State and Federal laws, rules, regulations and Executive Orders. This affidavit shall be 
deemed executed in the City and State of New York and shall be governed and construed in accordance 
with the laws of the State of New York and the laws of the United States.  
 
(3) I am authorized to complete and submit this affidavit on behalf of the Business.  I verify that the 
statements contained herein are true and correct and that the Business has not misrepresented its 
eligibility for the Program.   
 
(4) I understand that willful or fraudulent submission of a materially false statement in connection with this 
affidavit may result in the Business being ineligible for the Program and may subject the Business or the 
person making false statements to criminal charges.  
 
 
By signing below, I certify that the above statements are true and correct to the best of my knowledge.  
 
 
 
 
 ___________________________________________                 ______________ 
(Business Owner Signature)                                                                                        (Date)  

 

 


