Division of Immigrant Policies and Affairs WE ARE YOUR DOL
75 Varick Street, 7th Floor

New York, NY 10013 _____'gii%%ﬁf
(877) 466-9757 | fax: (212) 775-3389

E-mail: dipa@labor.ny.gov
www.labor.ny.gov/immigrants/language-access.shtm
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	home phone: 
	other phone: 
	first name of person helping you: 
	last name of person helping you: 
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