
TO BE POSTED IN PUBLIC-FACING LOCATION 
A!rmation of Compliance With 

Workplace Vaccination Requirements 

Name of Business 

Street Address 

City State ZIP Code 

I a!rm that I have read the December 13, 2021 Order of the New York City Commissioner of Health 
requiring vaccination of workers and that my workplace is in compliance with the Order.   

Signature Date 

Name (printed) 

Title 


	Name of Business 2: *RELIGIOUS ACCOMODATION* The Ethiopian World Federation, Incorporated 
	Name (printed) 2: Jamel Manning
	Title 2: President
	Street Address 2: 105 West 125 st #1095
	City 2: Harlem
	State 2: NY
	ZIP Code 2: 10027
	Date 2: 12/19/2021


