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Appellant Name:

Date:

Complete form below or place business card here:

Appellant’s Representative Information:

Representative
Name:

Attorney? [1YES [INO

Address:

Phone #:

Email Address:

Appellant’s Witness Information:

Witness Name:

Address:

1 Centre Street, Room 2300N, New York, NY 10007 e Tel: (212) 615-8915

Web: www.nyc.gov/csc e Email: appeals@nyccsc.nyc.gov
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