
Form #201

CERTIFICATION BY FISCAL OFFICER

Name of County Fair/Society: _____________________________________________________

Address: _______________________________________________________________________

Year: ___________________________

I certify this submission is hereby made for reimbursement of funds for necessary and actual repairs to the 

applicant’s buildings and/or grounds, pursuant to Section 332, subdivision 2, paragraph A, of the NYS 

Consolidated Racing, Pari-Mutuel Wagering and Breeding Law, to cover expenditures outlined on Forms 

202-A, 202-B, and 203 attached.

The total amount requested in this submission for repairs is $_____________________. 

The total amount requested in this submission for administrative expenses is $__________________. 

Name of Authorized Officer (print): _________________________________________________

Title of Authorized Officer (print): __________________________________________________

Signature: _____________________________________________________________________

Date: ___________________________

Contact Name & Title:  __________________________________________

Contact Phone Number: _________________________________________

Contact  Email:  __________________________________________

Please include the name and contact information of the person who will be available to answer any 

questions the Fund may have during the review of your reimbursement application should your fair 

office be closed for the season. 
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