New York State Division of Criminal Justice Services - Language Access Coordinator
80 South Swan St
Albany, NY 12210

33T lac@dcjs.ny.gov
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	Claimant ID number if available: 
	First name: 
	last name: 
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	City, town or village: 
	State: 
	Zip code: 
	preferred language: 
	email address if available: 
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	where did problem happen?: 
	Describe what happened: 
	did you complain to anyone: 
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