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Request for Remote Participation Pursuant to NY Public Officers Law Section 103-a(2)(c)
and
Self-Certification of Qualifying Disability

I, 						, request to participate in Manhattan Community Board 2 (“MCB2”)  meetings remotely pursuant to New York Public Officers Law section 103-a(2)(c).

I certify that I have a physical or mental impairment that prevents me from attending MCB2  meetings in-person and otherwise meets the definition of disability found in section 292 of
the New York Executive law.[footnoteRef:1] [1:  “The term “disability” means (a) a physical, mental or medical impairment resulting from anatomical,
physiological, genetic or neurological conditions which prevents the exercise of a normal bodily function or is demonstrable by medically accepted clinical or laboratory diagnostic techniques or (b) a record of such an impairment or (c) a condition regarded by others as such an impairment, provided, however, that in all provisions of this article dealing with employment, the term shall be limited to disabilities which, upon the provision of reasonable accommodations, do not prevent the complainant from performing in a reasonable manner the activities involved in the job or occupation sought or held.” NY Exec Law § 292(21).] 


[  ] The above-referenced disability is permanent.

[  ] The above-referenced disability is not permanent, and 
[  ]  I anticipate that I will be able to resume participating in-person at MCB2 meetings beginning _______________.
[  ]  I am unable at this time to determine when I will be able to resume participating, but when knowledge of my condition changes I will inform MCB2 of when I anticipate resuming in-person attendance. 
	

Signature __________________________
	

Date __________________________

	
Print Name _________________________
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