
 Application for Eligibility by Non-Profit         

Tax Exempt Health or 

Education Organization 

Eligibility may be granted to non-profit, tax-exempt 
educational and health organizations such as medical 
institutions, hospitals, clinics, health center, schools, colleges, 
universities, schools for the mentally disabled or physically 
handicapped, child care centers, educational radio or TV 
stations, museums attended by the public and libraries 
providing free services to residents of a community; 
PROVIDING THAT the applicant organization is chartered; 
licensed, approved and/or accredited by the State or other 
appropriate authority; the applicant organization has Federal 
tax-exempt status under section 501 of the Internal Revenue 
Code; and providing that the applicant provides satisfactory 
evidence that the applicant's program(s) serves and benefits a 
substantive segment of the general public at large. 

FOR STATE USE ONLY 

Code Type 
Donee

County of 
Location

Donee ID 
Number

Application Approved by

Date Approved

Instructions: Nonprofit Educational Applicants Complete Parts A & B. 
Nonprofit Health Applicants Complete Parts A & C. 

Application Must be signed by Head Administrative Official or 
Chief Executive Officer of Applicant Organization.

Part A. All Nonprofit Applicants Complete this Part 

1. Legal Name: ________________________________________________________

Address:______________________________________________________________

City, County, Zip Code:_________________________________________________

Telephone: _______________________ Fax: ____________________________

Email: _______________________________________________________________

2. Select Type of Nonprofit Organization:

Clinic      Hospital        Health Center      School   College        University        Library  

Museum   Child Care        School for the Mentally Disabled     Other (specify)_____________________ 

3. Choose one:

Chartered  Approved  Licensed  Accredited 

4. Select organization approval authority:

  NYS Department of Education   NYS Office of Mental Health 

  NYS Department of Health          NYS Department of Social Services 

Other: _____________________________________________________________ 
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5. All Nonprofit Applicants must submit by mail the following with their application:

a. A Copy of their Charter, license, approval, or accreditation by an appropriate state or recognized authority.

b. A Copy of their Federal Tax-exemption status under Section 501 of the US Internal Revenue Code of 1954.

c. Description of their program size, scope, facilities, funding sources, annual budget and any other information
supporting their request for eligibility.

d. List of special items and general property requirements of their programs.

Part B Nonprofit Educational Applicants 
(Schools complete 1, a-c; Museums and Libraries complete 2, a-c) 

1. a. Schools: Describe grade levels or specific subject areas( e.g. K-6, K-12, college, or specify subjects taught):

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

b. Number of Students Enrolled:______ Average Daily Attendance:______ 

c. Total Staff Employed: ______ Teachers: ______  
Administrative & Maintenance: ______

2. a. If Museum or Library: Number of Volumes: ______ 
Range of Volumes: ______ 

b. Daily Number of Patrons: ______

c. Total Staff Employed: ______ Professionals :______ 
Operations & Maintenance: ______

Part C. Nonprofit Health Applicants Complete this Part. 

1. Description of Medical Services Provided:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

2. Bed Capacity: ______ Clients Treated Daily:______  

3. a. Total Staff: ______ Professional (i.e. Doctors, Nurses, Technicians):______ 

b. Service and Maintenance personnel: ______

I certify that the information stated in this document and the supporting information provided, is true and correct to the 
best of my knowledge and belief:  

_______________________________________________________________ 

Signature of the Head Administrative Official: 

___________________________________ ______________________________ 
Typed Name and Title  Date 

Submit with Participation Agreement, Certifications and Agreement, 
Non-Discrimination Assurance Statement, and Debarment forms.
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 Participation Agreement

and

Designation of Authorized Representatives

See Also: Certifications and Agreements 

Instructions: This form must be completed by 
the Head Administrative or Head Financial 
Official. A representative from program and 
operation units may also be designated as 
authorized representatives. Please remember to 
photocopy for your
records prior to mailing.

FOR STATE USE ONLY 

Code Type Donee County of Location Donee ID Number 

Application Approved by: 

Date Approved 

Donee	Name:_________________________________________________________________________________________________________________	

Donee Address:_______________________________________________________________________________________________________________	

Telephone:___________________________________ Fax: __________________________

Email: ______________________________________ County:___________________________  

This certifies that the personnel listed below are hereby designated as accredited representatives of this organization duly authorized 
and empowered to select, acquire and sign for federal surplus property; to obligate this organization for the payment of all 
service charges assessed by the state for the provision of such property; and to execute related documents certifying 
compliance by this organization with the terms, conditions, reservations and restrictions which will apply to the receipt and use of 
federal surplus property by this organization. 

Name Title Signature 

I and the above designated representatives whose signatures are affixed hereto have reviewed, and further certify that this 
organization will observe and comply with all Terms, Conditions, Reservations and Restrictions applying to the acquisition and use 
of property as outlined in the Certifications and Agreements document. 

___________________________________________ 
Signature 

_____________________
Date 

__________________________________________________________ 
Typed Name and Title of Head Administrative Official 
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CERTIFICATIONS AND AGREEMENTS

Instructions: Review the items below, sign the document and submit it with a completed “Participation 
Agreement and Designation of Authorized Representatives” document as part of your application package. 

A. The donee certifies that:

1. It is a public agency; or a nonprofit educational or public health institution or organization, exempt from taxation
under section 501 of the Internal Revenue Code of 1954; within the meaning of section 203(i) of the Federal Property
and Administrative Service Act of 1949, as amended, and the regulations of the Administrator of General Services.

2. If a public agency, the property is needed and will be used by the recipient for carrying out or promoting the residents
of a given political area for one or more public purposes, or, if a nonprofit tax-exempt institution or organization, the
property is needed for and will be used by the recipient for educational or public purposes, including research for
such purpose. The property is not being acquired for any other use or purpose, or for sale or other distribution; or for
permanent use outside the State, except with prior approval of the State agency.

3. Funds are available to pay all costs and charges incident to donation and these charges will be paid promptly.

4. This transaction shall be subject to the non-discrimination regulations governing the donation of surplus personal
property issued under Title VI of the Civil Rights Acts of 1964, Title VI Section 606 of the Federal Property and
Administrative Services Act of 1949, as amended, and section 504 of the Rehabilitation Act of 1973, as amended,
and Section 303 of the Age Discrimination Act of 1975.

B. The donee agrees to the following Federal conditions:

1. All items of property shall be placed in use for the purpose for which acquired within one year of receipt and shall be
continued in use for such purposes for one year from the date the property was placed in use. In the event the property
is not placed in use, or continued in use, the donee shall immediately notify the State agency, and at the donee's
expense, return such property to the State agency, or otherwise make the property available for transfer or other
disposal by the State agency, provided the property is still usable as determined by the State agency.

2. Such special handling or use limitations are imposed by General Service Administration (GSA) on any items(s) of
property listed herein.

3. In the event the property is not so used or handled as required by B.1 or B.2 above, title and right to possession of
such property shall at the option of GSA, revert to the United States of America and upon demand the donee shall
release such property to such person as GSA or its designee shall direct.

C. The donee agrees to the following conditions imposed by the State Agency, applicable to items with a
unit acquisition cost of $5,000 or more and passenger motor vehicles, regardless of acquisition cost,
except vessels 50 feet or more in length and aircraft:

 1. The property shall be used only for the purpose(s) for which acquired and for no other purpose(s).

 2.  There shall be a period of restriction which will expire after such property has been used for the purpose(s) for which
acquired for a period of 18 months from the date the property is placed in use.

 3. In the event the property is not so used as required by C.1 and C.2 above and Federal restrictions in B.1 and B.2. have
expired, then title and right to the possession of such property shall at the option of the State agency revert to the State
of New York and the donee shall release such property to such persons as the State agency shall direct.

D. The donee agrees to the following terms, reservations and restrictions:
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1. From the date it receives the property listed herein and through the period(s) of time, the conditions imposed by B
and C above remain in effect, the donee shall not sell, trade, lease, lend, bail, cannibalize, encumber or otherwise
dispose of such property, or remove it permanently for use outside the State, without the prior approval of GSA under
B or the State agency under C above. The proceeds from any sale, trade, lease, loan, bailment, encumbrance or other
disposal of the property, when such action is authorized by GSA or the State agency shall be remitted promptly by
the donee to GSA or the State agency, as the case may be.

2. In the event any of the property listed herein is sold, traded, leased, loaned, bailed, cannibalized, encumbered, or
otherwise disposed of by the donee from the date it receives the property through the period(s) of time the conditions
imposed by B and C remain in effect, without the prior approval of GSA or the State agency shall pay to GSA or the
State agency, as the case may be, the proceeds of the disposal or the fair market value of the property at the time of
such disposal, as determined by GSA or the State agency.

3. If at any time, from the date it receives the property through the period(s) of time the conditions imposed by B and C
above remain in effect, any of the property listed herein is no longer suitable, usable, or further needed by the donee
for the purpose(s) for which acquired, the donee shall promptly notify the State agency, and shall, as directed by the
State agency, return the property to the State agency, release the property to another donee or another State Agency,
a department or agency of the United States, sell or otherwise dispose of the property. The proceeds from any sale
shall be remitted promptly by the donee to the State agency.

4. The donee shall make reports available to the State agency regarding the use, condition, and location of the property
listed herein and on other pertinent matters as may be required from time to time by the State agency.

5. At the option of the State agency, the donee may abrogate the conditions set forth in C above and the terms,
reservations and restrictions pertinent thereto in D by payment of an amount as determined by the State agency.

E. The donee agrees to the following conditions, applicable to all items of property listed herein:

1. The property acquired by the donee is on an "as is", "where is" basis, without warranty of any kind.

2. Where a donee carries insurance against damages to or loss of property due to fire or other hazards and where loss of
or damage to donated property with unexpired terms, conditions, reservations or restrictions occurs, the State agency
will be entitled to reimbursement from the donee out of the insurance proceeds, of an amount equal to the unamortized
portion of the fair value of the damaged or destroyed donated items.

F. Terms and conditions applicable to the donation of aircraft and vessels (50 feet or more in length)
having an acquisition cost of $5,000 or more, regardless of the purpose for which acquired:

The donation shall be subject to the special terms, conditions, reservations, and restrictions set forth in the Conditional
Transfer Document executed by the authorized donee representative.

G. The organization receiving Federal Surplus Property shall indemnify and hold harmless New York
State and the United States Federal Government, their employees and agents against any and all loss,
damage, claim or liability whatsoever; due to personal injury or death or damage during the acquisition
or subsequent use of Federal Surplus Property.

H. All property acquired through the Federal Surplus Property Program is considered federal financial
grant-in-aid and may require compliance under the single audit act of 1984 and the provisions of OMB
circulars A-128 and A-133.

ORGANIZATION NAME:_______________________________________________________________________ 

NAME:__________________________________________________________________________________________ 

TITLE OF AUTHORIZED OFFICIAL:______________________________________________________________ 

SIGNATURE:_______________________________________________ DATE:_______________________________  
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NON-DISCRIMINATION ASSURANCE STATEMENT 

Assurance of compliance with GSA regulations under Title VI of the Civil Rights Act of 
1964, as amended; Section 606 of Title VI of the Federal Property and Administrative 
Services Act of 1949, as amended; Section 504 of the Rehabilitation Act of 1973, as 
amended; and Section 303 of the Age Discrimination Act of 1975, as amended. 

THE DONEE agrees that the program for, or in connection with which any property is donated to the donee 
will be conducted in compliance with, and the donee will comply with and will require any other person (any 
legal entity) who through contractual or other arrangements with the donee is authorized to provide services or 
benefits under said program to comply with all requirements imposed by or pursuant to the regulations of the 
General Services Administration (41 CFR 101-6.2) issued under the provisions of Title VI of the Civil Rights 
Act of 1964, as amended, Section 606 of Title VI of the Federal Property and Administrative Services Act of 
1949, as amended, Section 504 of the Rehabilitation Act of 1973, as amended, and Section 303 of the Age 
Discrimination Act of 1975, as amended, to the end that no person in the United States shall on the ground of 
race, color, national origin, sex, or age, or that no otherwise qualified handicapped person shall solely by reason 
of the handicap, be excluded from participation in, be denied the benefits of, or be subjected to discrimination 
under any program activity for which the donee received Federal assistance from the General Services 
Administration; and also hereby gives assurance that it will immediately take any measure necessary to 
effectuate this agreement.  

The donee further agrees that this agreement shall be subject in all respects to the provisions of said regulations; 
that this agreement shall obligate the donee for the period during which it retains ownership or possession of any 
such property; that the United States shall have the right to seek judicial enforcement of this agreement; and, this 
agreement shall be binding upon any successor in interest of the donee, the word "donee" as used herein 
includes any such successor in interest.  

The accuracy of the data and the continued compliance with all requirements for acquisition and use of Federal 
Surplus Property as stated on (1) Certifications and Agreements (CS402C) and (2) Non-Discrimination 
Assurance Statement, as well as a desire to continue eligibility in the Federal Surplus Property is hereby 
acknowledged. 

ORGANIZATION NAME:____________________________________________________________________ 

NAME:___________________________________________________________________________________ 

TITLE OF AUTHORIZED OFFICIAL:__________________________________________________________ 

SIGNATURE:__________________________________________________  DATE:____________________________ 

This form should be submitted with any application for eligibility.
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This certification is required by GSA regulations implementing Executive Order 12549, Debarment 
and Suspension, for prospective participants in primary covered transactions, as defined at 41 CFR 105-68.110. 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER 
RESPONSIBILITY MATTERS PRIMARY COVERED TRANSACTIONS 

(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily
excluded from cover transactions by any Federal department or agency;

(b) Have not within a 3-year period preceding this proposal been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain or performing a public (Federal, State or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statutes  or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements or receiving stolen
property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a Government entity
(Federal, State or local) with commission of any offenses enumerated in paragraph (1)(b) of this
certification; and

(d) Have not within a 3-year period preceding this application/proposal had one or more public transactions
(Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

_______________________________________________________________________________________
NAME OF DONEE

______________________________________________________________________________________ 
ADDRESS                                                          CITY          STATE                ZIP  

_____________________________________________________ __________________ 
SIGNATURE OF HEAD ADMINISTRATIVE OFFICIAL  DATE 
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Date:

Organization Name 

Federal Surplus Property Wish List 

1.  

2.  

3.  

4.  

5.  

Signature of Head Administrative Official or Authorized Representative 

Print Name Title 
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