
New York State Office of Mental Health 
Certification Pursuant to Part E of the Laws of 2023 

(Organization)________________________________________________hereby certifies and attests 
to the following pursuant to Part E of Chapter 57 of the Laws of 2023 (“Part E of Chapter 57”): 

• (Name)_______________________________________ is the
(Title)____________________________   of (Org.)__________________________________   and is
duly authorized by (Org.)________________________________________ to provide this attestation
and certification on its behalf.

• The funding provided to ___________________________________pursuant to Part E of Chapter 57
for the period beginning April 1, 2023 will be or was used to first promote the recruitment and retention
of non-executive direct care staff, non-executive direct support professionals, non-executive clinical
staff, or respond to other critical non-personal service costs prior to supporting any salary increases or
other compensation for executive level job titles.

• Such funding will not be and was not used for any other purpose or expense. Agency commissioners
shall be authorized to recoup funding from a local governmental unit or direct contract provider for the
cost-of-living adjustment established herein determined to have been used in a manner inconsistent
with the SFY24 Enacted Budget.

Organization’s Business Address: _______________________________________________ 

Officer’s Signature:    Date:   

I understand that my signature represents that I am signing and responding to all certifications and 
attestations listed above.  

Print Name:   

Title of Person signing this form:   

Contact Phone Number/Email Address:   

Agency Code  

Return this completed form by May 31, 2024 to: 

ATTN: 2023-24 COLA Attestation
Office of Mental Health 
Community Budget and Fiscal Management 
44 Holland Avenue  
Albany, NY 12229 

Or
Through E-mail via the button below 

mailto:cola@omh.ny.gov
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