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PROC-8 Form 

 

 

New York State 
Homes & Community Renewal 
www.nyshcr.org 
 

 
 

EEOC Statement  
of the 

Division of Housing and Community Renewal, 
New York State Housing Finance Agency, 

State of New York Mortgage Agency, 
New York State Affordable Housing Corporation, 
State of New York Municipal Bond Bank Agency, 

Tobacco Settlement Financing Corporation, 
Housing Trust Fund Corporation 

(individually, “Agency” and collectively, “Agencies”) 
 
It is the goal of the Agencies to ensure compliance with the federal Equal Employment 
Opportunity Act of 1972, as amended.  Respondents with fifteen (15) or more employees 
responding to this solicitation, must submit a statement disclosing whether the Respondent is 
currently operating under or negotiating, or has at some time in the last five (5) years operated 
under or negotiated, a conciliation agreement with the Equal Employment Opportunity 
Commission (“EEOC”); has been, at some time in the last five (5) years, or is currently the subject 
of a civil action brought against it by the EEOC; has been, at some time in the last five (5) years, 
or is currently the subject of an action brought against it by the EEOC for permanent, temporary 
or preliminary relief; has operated, at some time in the last five (5) years, or is currently operating 
under an order of a court to take affirmative action as a result of a civil action brought against it 
by EEOC. 
 
Please answer the above question either in the affirmative or negative.   
 
______________Respond YES or NO.   
 
If YES, provide explanation:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
_________________________________  ________________________________ 
Respondent’s Signature                                                                Date of Respondent’s Signature 
 
 
_________________________________ 
Print Name of Respondent 


