NEW YORK STATE DEPARTMENT OF LABOR
Worker Protection Central Processing

An application for alicense to operate an employment agency must be accompanied by statements of char-
acter by two reputabl e references for each applicant (if a partnership or corporation, for each partner or
officer). References must be residents of New Y ork State and must not be related to the applicant.

(1) STATEMENT OF CHARACTER

I , am of legal age and have resided
(PRINT NAME OF REFERENCE)

, New York since

(NO. AND STREET, VILLAGE, CITY OR HAMLET)

. For at least two years, | have known J

(DATE)

who has made application for alicense to operate an employment agency. | know this applicant to be a
person of good moral character.
The above statements are subscribed

and affirmed by me as true, under the
penalties of perjury.

SIGNATURE OF REFERENCE

BUSINESS ADDRESS OF REFERENCE

DATE TELEPHONE NUMBER

(2) STATEMENT OF CHARACTER

I , am of legal age and have resided
(PRINT NAME OF REFERENCE)

at , New York since
(NO. AND STREET, VILLAGE, CITY OR HAMLET)

. For at least two years, | have known

(DATE)

who has made application for alicense to operate an employment agency. | know this applicant to be a
person of good moral character.
The above statements are subscribed

and affirmed by me as true, under the
penalties of perjury.

SIGNATURE OF REFERENCE

BUSINESS ADDRESS OF REFERENCE

DATE TELEPHONE NUMBER
LS-361 (2-07)



