Attachment C
2015 New York State SYEP Contact Information
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E-Mail

Fiscal Contact and Title
(if different than above)

Address

Phone Fax

E-Mail

SYEP Program Operator(s)

County & Agency Name

Contact, Title

Phone & Email Address

County & Agency Name

Contact, Title

Phone & Email Address

County & Agency Name

Contact, Title

Phone & Email Address

Send completed form to:
Luke Posniewski
Office of Temporary and Disability Assistance
Center for Employment and Economic Supports
40 North Pearl Street — 11D
Albany, NY 12243-0001
(518) 486-7650 (FAX)
Luke.Posniewski@otda.ny.gov
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