NEW YORK STATE
OFFICE OF VICTIM SERVICES
2013-14 Program Information

PROGRAM NAME: 


AGENCY NAME:

     
     If different from above
PROGRAM ADDRESS:    
     
     As it will appear on

                                                                                                            

     the OVS website

     
PROGRAM TELEPHONE:
     
HOTLINE NUMBER:

     
      If applicable

ADMINISTRATIVE OFFICE
     
           ADDRESS:

     
      If different from above
     
EXECUTIVE DIRECTOR: 
     
TELEPHONE:


     
EMAIL ADDRESS:

     
PROGRAM DIRECTOR:   
     
TELEPHONE:


     
EMAIL ADDRESS:

     
FISCAL DIRECTOR: 

     
TELEPHONE: 


     
EMAIL ADDRESS:

     
DUNS NUMBER: 

     
System for Award Management Registration (SAMS):    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
NYS SENATORIAL DISTRICT: 

     
NYS ASSEMBLY DISTRICT:
 

     
U.S. CONGRESSIONAL DISTRICT: 

     
PRIMARY VICTIM POPULATION(S) SERVED:
      
HANDICAPPED ACCESSIBLE:   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

SPECIAL LANGUAGE PROFICIENCIES (please list):      
OFFICE HOURS:      
