
Stay Involved 

YOU
CAN HELP

IDENTIFY COMMUNITY ENABLERS

Use this form to provide suggestions for individuals that may want 
to provide expertise and/or serve as a resource to non-profit 

agencies, businesses or human service providers within 
your region or community.

 Name:___________________________  

 Address: _________________________

 Phone:___________________________

 Email:____________________________     

 County: __________________________

 Organization/Affiliation [if any]:

 _____________________________________   

Working together we can prepare 
our communities and neighborhoods

for the future…
Thank you

NYS OFFICE FOR THE AGING             MICHAEL J. BURGESS, DIRECTOR

Stay Involved 

YOU
CAN HELP

IDENTIFY COMMUNITY ENABLERS

Use this form to provide suggestions for individuals that may want 
to provide expertise and/or serve as a resource to non-profit 

agencies, businesses or human service providers within 
your region or community.

 Name:___________________________  

 Address: _________________________

 Phone:___________________________

 Email:____________________________     

 County: __________________________

 Organization/Affiliation [if any]:

 _____________________________________   

Working together we can prepare 
our communities and neighborhoods

for the future…
Thank you

NYS OFFICE FOR THE AGING             MICHAEL J. BURGESS, DIRECTOR



N
Y

S 
O

ffi
ce

 fo
r t

he
 A

gi
ng

O
ffi

ce
 o

f G
ov

er
nm

en
ta

l A
ffa

irs
 a

nd
 C

on
st

itu
en

cy
 S

er
vi

ce
s

2 
Em

ire
 S

ta
te

 P
la

za
A

lb
an

y,
 N

Y
 1

22
23

-1
25

1

Pl
ac

e 
po

st
ag

e 
st

am
p 

he
re


