
 

CROSS-FILER FORM 

Social Security #  XXX-XX-______ 

To Whom It May Concern: 

I have filed to take the following Civil Service Examinations administered by different 
jurisdictions on ________________________. 

 

Examination # Exam Title Jurisdiction 
   
   
   
   
   
 

“If you have applied for both State and local government examinations you 
must take all your examinations at the State examination center. You will be 
advised by letter when and where to report for your examinations.” 

 

I request that I be allowed to sit for these exams in _________________________________. 

Thank you for your assistance. 

 

_________________________    ______________________________ 

Signature            Street Address 

 

_________________________    ______________________________ 

Name (Print)       City            State             Zip Code 

Yonkers Municipal Civil Service Commission 
One Larking Center, 2nd Floor 

Yonkers, NY 10701 
(914)377-6092 / FAX (914)377-6838 

www.yonkersny.gov 


