NEW
YORK

STATE | and Emergency Services

Homeland Security

QUARTERLY REPORT

RETURN THIS COMPLETED FORM TO:

Alternate Govenor’s Authorized Representative
Attn: Public Assistance Chief
NYS Division of Homeland Security and Emergency Services
1220 Washington Ave
Building 22, Suite 101
Albany, NY 12226

Telephone: (518) 292-2293 Fax: (518) 322-4984
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