Application for Waiver of Late Filing Fee

NYS COMMISSION ON
ETHICS AND LOBBYING
IN GOVERMMENT

Applications for Waiver of Late Filing Fees should not be filed until receipt of a Late
Fee Billing Notice from the Commission. Any applications filed prior to a late fee
assessment will be disregarded. Please use the most recent Billing Notice as
reference to correctly complete this application.

The fields below must be completed and a 'Late Fee Waiver Application Affidavit' must
be attached to this application.

This application must be emailed to latefeewaivers@ethics.ny.gov along with the Late
Fee Waiver Application Affidavit.

Principal Lobbyist Name(s):

Contractual Client Name:

Beneficial Client Name(s):

Report Year:

Report Associated with Late Filing Fee MUST SELECT ONE FROM DROP DOWN:

Select One

Confirmation Number:

Amount of Late Filing Fee:

First and Last Name of Responsible Person:

Phone number of Responsible Person:

E-mail of Responsible Person:

Check box verifying that the Late Fee Waiver Application Affidavit is attached
to this application

Applications submitted without a Late Fee Waiver Application
Affidavit will be rejected. The Affidavit can be found here.
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https://ethics.ny.gov/system/files/documents/2025/03/v-.-3.0-late-fee-waiver-affidavit-25.03.18.pdf
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