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Genesee Rochester District Office Albany Albany District Office
Livingston 109 S. Union Street, Clinton State Office Campus
Monroe Room 312 Columbia Building 12, Room 134B
Ontario Rochester, NY 14607 Dutchess Albany, NY 12226
Orleans (716) 258-4505 Essex (518) 457-2744
Wayne (585) 258-4708 0j7ND Greene (518) 485-0240 opNO
Wyoming Rensselaer
Yates Saratoga
Schenectady
Schoharie
Ulster
Warren
Washington
Cayuga Syracuse District Office Broome Binghamton District Office
Cortland State Office Building Chemung 44 Hawley Street,
Jefferson 333 East Washington Street, Chenango Room 908
Onondaga Room 419 Delaware Binghamton, NY 13901
Oswego Syracuse, NY 13202 Otsego (607) 721-8005
Seneca (315) 428-4056 Schuyler (607) 721-8004 opNO
Tompkins (315) 428-4671 Oj7XO Steuben
Sullivan
Tioga
Franklin Utica District Office Allegeny Buffalo District Office
Fulton State Office Building Cattaraugus 295 Main Street
Hamilton 207 Genesee Street, Chautauqua Suite 904
Herkimer Room 603B Erie Buffalo, NY 14203
Lewis Utica, NY 13501 Niagara (716) 847-7159
Madison (315) 793-2314 (716) 847-7650 0Oj7RD
Montgomery (315) 793 2514 OjIRD
Oneida
Saint Lawrence
Putnam White Plains District Office Nassau Garden City District Office
Westchester 120 Bloomingdale Road, 400 Oak Street,
Room 204 Suite 102
White Plains, NY 10605 Garden City, NY 11530
(914) 997-9507 (516) 228-3915
(914) 997-9523 0j7RO (516) 794-3518 0Oj7RO
Orange Newburgh District Office Suffolk Patchogue District Office
Rockland The Maple Building 160 South Ocean Street,
3 Washington Center, 2nd Floor
4th Floor Patchogue, NY 11772
Newburgh, NY 12550 (631) 687-4882
(845) 568-5156 (631) 687-4902 0j7RO
(845) 568-5332 0j7NO
Bronx New York City District Office
Kings State Office Building
New York 163 W. 125th Street,
Queens Room 1307
Richmond New York, NY 10027
(212) 932-2419
21192 X2 (212) 775-3579 0RO
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