
New York State Senate Standing Committee on Elections 
 

Public Hearing Reply Form 
fax to: 518-426-6875 

 

New York State Senate Standing Committee on Elections 
Room 815 LOB, Albany, NY, 12247. 

 

 

____   I would like to testify at the hearing. 

 

____   I plan to attend, but do not wish to testify at the hearing. 

 

____   I will require assistance and/or handicapped accessibility information. Please     

specify the type of assistance required: 

 

 

    _____________________________________________________ 

    _____________________________________________________ 

    _____________________________________________________ 

 

 

NAME:    _____________________________________________________ 

TITLE:     _____________________________________________________ 

ORGANIZATION:  _____________________________________________________ 

ADDRESS:    _____________________________________________________ 

E-MAIL:    _____________________________________________________ 

TELEPHONE:   _____________________________________________________ 

FAX:     _____________________________________________________ 

 

 


