CROSS-FILER FORM

NOTICE OF APPLICATION FOR EXAMINATIONS
BY CITY, COUNTY AND STATE* CIVIL SERVICE AGENCIES

If-'you have applied for one or more examinations offered by the Civil Service Commission(s) of a City in New
York State, County in New York State, and/or the State of New York* on the same date, you MUST
complete this form and file it at each City or County Civil Service Commission office no later than two (2)

weeks before the test date,

(Please print legibly)

NAME:

ADDRESS:

EXAMINATIONS FILED FOR: OITERED BY:

EXAM # EXAMTITLE CITY COUNTY STATE* OTHER(NAME

I wish to have all of these examinations administered by the (check one):

City of Niagafa Falls Civil Service Commission.

City of Civil Service Commission.

County of Civil Service Commission,

State of New York Civil Service Commission.

___ Other Civil Service Commission
*PLEASE NOTE: IF YOU HAVE APPLIED FOR BOTH NEW YORK STATE AND LOCAL GOVERNMENT
EXAMINATIONS, YOU MUST TAKE ALL TESTS AT THE NEW YORK STATE EXAMINATION TEST SITE, IN
ADDITION TO COMPLETING THIS FORM YOU MUST ALSO CALL (518) 457-7022 NO LATER THAN TWO (2)
WEEKS BEFORE THE TEST DATE TO MAKE ARRAN GEMENTS.

(Signature) | (Date)

(Social Security Number) (Daytime phone number)




