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FINGERPRINT CLEARANCE STATEMENT OF ASSURANCE

I, _______________________________________________________(name of school employee) state that I have reviewed the attached fingerprint clearance information for ___________________ (charter school name) submitted to the NYC DOE CSAS team on this date and know the contents thereof; that the same is true to my knowledge except as to the matters therein stated to be alleged upon information and belief, and as to those matters I believe it to be true and further acknowledge that  I am aware of the fact that, pursuant to Penal Law §175.30, a person who knowingly offers a false instrument for filing to a public official or public servant is guilty of Offering a False Instrument for Filing in the 2nd Degree, a Class A Misdemeanor.
__________________________________
Signature

___________________________

Date

