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Email/Mail/ Fax completed application to:  



Research Coordinator 


Kexin Ma 



960 Main Street

Buffalo, New York 14202

Phone: (716) 853-1101 

Fax: (716) 853-1750

Email: kexinma@wnyhomeless.org

Date of request​​​​​​​​​​​​​​​​​​​​​​​_______________________________

1. ORGANIZATION AND INDIVIDUAL REQUESTING USE OF DATA

a. Individual’s Name and Title:




b. Organization (include branch, division, department, etc):





c. Street Address or P.O. Box:



d. City/State/Zip Code:



e. Telephone (include area code):



f. E-mail:



g. Fax number:



h.  contact preferences:  

[image: image1]
                     Email             Phone 

2. USAGE OF DATA (describe the purpose and the usage of the data)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. TYPE AND FORMAT OF DATA REQUESTED (describe in as much detail as possible)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. TIMEFRAME OF DATA REQUESTED
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2

