{ % JEPARTMENT FOR THE AGING

T % 2 LAFAYETTE STREET
New York, New York 10007-1392
(212) 442-1061

Wew ork_' Edwin Méndez-Santiago, MSW, CSW

Commissioner

COMMUNITY PARTNER
CHANGE OF ADDRESS/CONTACT INFORMATION*

*Please complete this form if you want to change your contact information or add new names to DFTA’s
mailing list. Please make copies if you need additional space. Submit your completed form to Auritela
Burgos, Department for the Aging, 2 Lafayette Street, Executive Unit, New York, NY 10007;
aburgos@aging.nyc.gov.

Community Partner Name:

Sponsor Name (if different):

DFTA ID #:

Name 1

Name:

Title:

Address:

E-Mail Address:

Fax Number: Telephone Number:

Emergency Contact Number (Home and/or Cellphone Number):

Name 2

Name:

Title:

Address:

E-Mail Address:

Fax Number: Telephone Number:

Emergency Contact Number (Home and/or Cellphone Number):

Visit us at: http://www.nyc.gov/aging
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