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New York State Correctional Officers

& Police Benevolent Association
102 Hackett Blvd - Albany, NY 12209
(518} 427-1551 ext 240
www.nyscopba.org  jtelisky@nyscopba.org

All Sector Stewards
John Telisky
Sector Account Paperwork Updates

June 29, 2011

When there are changes in Chief Sector Steward, Sector Treasurer, or changes
in Stewards authorized to sign Sector checks, the Sector must update and submit
the paperwork to the Albany NYSCOPBA office. New check signers can not
sign checks until forms are completed and sent to NYSCOPBA’s Accounting
Department.

| have attached the forms that are needed for changes of Stewards for the bank

account.

a

a Sector Funding Agreement

(Must be signed by the Chief Sector Steward and the Sector
Treasurer and notarized. Please return this completed form to this
office.)

Key Bank Business Non-Personal Signature Card

(Must be signed by the Chief Sector Steward, the Sector Treasurer,
and any other Stewards who will be back-up signers for your account.
You should have at least 3 signers since you can not sign checks
written to yourself. This form does not need to be notarized. Do not
take it to a bank; Please return it to this office.)

You may fax the forms to (518) 426-1635,
but then mail the originals to us at: NYSCOPBA

102 Hackett Blvd
Albany, NY 12209

If you have any questions, please feel free to contact me directly at (518) 427~
1551 extension 240 or Katy Premo at (518) 427-1551 ext 237. Thank you.

att



New York State Correctional Officers

& Police Benevolent Association
102 Hackeit Blvd. - Albany, NY 12209
(518)427-1551 ext 240 www.nyscopba.org  jtelisky@nyscopba.org

SECTOR FUNDING AGREEMENT

WHENEVER THERE ARE CHANGES IN CHIEF SECTOR STEWARD OR SECTOR TREASURER, THIS
FORM MUST BE COMPLETED, NOTARIZED & SUBMITTED WITH UPDATED KEY BANK BUSINESS NON-
PERSONAL SIGNATURE CARD. Please send to above address to the aitention of Katy Premo. Any
questions (or if you need a copy of the Procedures), please call (518) 427-1551 or (888) 484-7279 ext 237.

We, the undersigned, in recognizing our responsibility to the membership of the Association, agree that all
funds in our Sector Treasury will be expended on legitimate union activity. The following is a fist of legitimate
union expenditures in accordance with the Central Treasury Funding Policy. The Sector Funds
Reimbursement Procedures gives the details of these expenditures and we acknowledge receipt of the
procedures booklet.

telephone bills / internet bills (one for internet, one for phone per sector)

postage

office expenditures ($125 monthly max OR Purchase Order submitted prior to purchase)
Sector meeting expenditures {food, refreshments, union half rental)

automobile mileage (2011 rate is $0.51/mile)

lodging

overnight per diem ($50 paid only when accompanied by a lodging receipt)

parking and tolls

bereavement (max. $125 floral arrangement, including tax/delivery - OR — max $100
fruit basket — OR - max. $75 donation to charitable organization)

10. savings bonds for birth of member’s baby (325 cost for $50 bond)

11. floral or fruit basket for hospitalized member (max. $75, including tax/delivery)

12. NYSCOPBA member memorial expenditure ($150 max floral, fruit basket OR donation;
and $150 max memorial plaque or shadowbox)
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All checks drawn from the Sector checking account will require two signatures. The signature of the Chief
Sector Steward and the Sector Treasurer must be listed on the bank signature card; Other Stewards may be
added as additional signatories. A copy of the bank signature card designating signatories will be forwarded
to the NYSCOPBA Treasurer any time changes are made. Further, we understand that in order to be
reimbursed by the Association for such expenditures, we must submit a Monthly Sector Reimbursement Form
with all documentation, including original receipts, to the NYSCOPBA Treasurer.

CHIEF SECTOR STEWARD SECTOR TREASURER
ADDRESS ADDRESS
TELEPHONE NUMBER TELEPHONE NUMBER
NOTARY PUBLIC SECTOR NAME

Form updated 01/05/11
kp
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KeyBank Business Non-Personat Signature Card

Legal Title of Account Br. No, Accaunt Number
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KeyBank National Association, heralnafier the "Bank®, s authorized to recognize any of the slgnaiures subscribed above for the transaction of eny business for this

Account in conneciion with funds belonglng to the Eniity fo whom this Acceunt s ttied (he "Entty*). The undessigned acknowiedgefs) recelpt of a copy of the Deposhi
Account Agreament and Disclosures goveming inis Account. :

It Is agreed that all transacilons on this Account shall be subject lo the exisling Deposit Account Agreament and Disclosures as well as any amendments thereto hereafter
made. By executing Ihis signature card, each signer shall be bound by the lerms and condilons of sald Deposil Accounl Agresment and Disclosures, B Is further agreed
that the Bank may conclusively assume thal the atlhority of each signer shali continue as such until recelpt by iie Bank of written notice to the conlrary, consistent with the
authority designaled by the corporate of nen-corporale depostioly cerifficate of resoiulion on file, such notice to be given to each office.qf the Bank In'which iils Account Is
maintalned, Unlil sucir nollce Is aclually recetved, the authority tonferred hereln lo the above noled signalories shall remaln infull force and affecl and ihe Bank shall be
indemnified and saved harmiess from any loss suftered or liabllily Incumed by H In continuing to ac In pursuance of this sigriature card.

1 ceriity that ihe atiovo are fhe trus and genlne signalures of duthorized sgner(s) with thelr respective ifile, authonzsd lo sign fof ihe Endiy, .

Under pentalites of perfury, tha undersigned caitifies that 1) the numbsr shown on tiNs form Is the Ently's commedt faxpayer o employer Idenlification manber (or the Entity Is
walling for & number fo ba issued), and 2} the Em‘ﬂ*!s not subfect to backup withholding because: (a) the Enlity Is ax; from backug witsolding, or(b) ihe Entily has not
been notified by the Intemal Revenilo Servica that It Is stibject fo backup withholding as a result of faliue to repod all Iferast of dividands, or (c)the IRS has notifled the Entity
that it Is no fonger stbjsct b backip withholding.

The indorsigned must Grass out lteitt (2} above If the Enitly has been noliffed by tha IRS that it is currenly stbjsct to backup withholiling becausé of under-raporting Interest
oy divichands on ks tax refum, ' :

Tax Identification Number. -
Refer to the list of 5 from backip withholding and for which no information reporting Is recuNred, T
it thiz entity Is exwpn;{“n%m backup withholding and Information reporting undar IRS regiiatfons, enter your coredt TIN In the previous section and chack here: [

Tha Intemal Revanue Sarvica doas not reqiiira your consent to any provisions of Iils document offiar than tha certitications reuired to avold backup withholding:
IN WITNESS WHEREOF, 1 have sot my hand at

- o his day of 18
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