
CHAPTER OFFICERS REPORT 

Send to: NYSSCPA, 14 Wall Street, 19th Floor, New York NY 

10005 Attention: Tameeka Benjamin, Membership Manager 

E-mail: tbenjamin@nysscpa.org

Chapter Year_2023-24______ 

PRESIDENT Name  

Firm Address  

Address 

City State Zip 

Telephone Fax# 

PRESIDENT- Name  

ELECT Firm Address  

Address 

City State Zip 

Telephone Fax# 

VICE-  Name  

PRESIDENT Firm Address  

Address 

City State Zip 

Telephone Fax# 

SECRETARY Name  

Firm Address  

Address 

City State Zip 

Telephone Fax# 

TREASURER Name  

Firm Address  

Address 

City State Zip 

Telephone Fax# 

Reported Submitted by: 

tbenjamin@nyssscpa.org

