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Denr Business Representalive!

Recenlly enacted Stals, Jaw (Public Law 2001, ¢.134) requires all contractors and subcontraciors with
State, counly and municipal agencles 1o provide proof af their regiatration with the Department of the
Treaaury, Division of Revanue, The law becams effective Saptember 1, 2001,

Our records Indicate that you are currently repistered with the Divislon of Revenue, and accordingly, we
have attached a Proof of Registration Cerlificate for your uge, If you are currently under conlracl or
entering Into a coniract with a Blate, county or local agency, you must provide a copy of the cerlificate 1o

the contracting agency.

Please note that the law sels forth penaities for non-compliance wih the provislons above. S8ee N.J.8.A,
54:52-20. —

DIPTSR

Finally, please note that the new law amended Saclion 92 of the Casino Conlral Act, h_lc_h qegts ygit!g t{ne o
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STATE OF NEW JERSEY o
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HILLYARD, ING. ‘ T
TAXPAYER IDENTIFICATION# ¥ SHEONTRACTOR CERTIFICATIONH
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