MAIL TO: TOWNOFISLIPHOUSING AUTHORITY
963 MONTAUK HIGHWAY
OAKDALE, N.Y. 11769
ATTN: “SUGGESTION BOX”

PLEASE PROVIDE:

YOUR NAME

ADDRESS

CONTACT PHONE NUMBER E-MAIL @

ARE YOU A CURRENT PROGRAM PARTICIPANT? YES OR NO (CIRCLE ONE)

QUESTION/COMMENT/COMPLAINT

(USE BACK OF PAGE IF YOU NEED MORE ROOM)



