
Bronx 2020 Census 
Complete Count Committee

Partnership Form

Contact Name & Title: __________________________________________________________________

Organization: __________________________________________________________________________

Phone & Fax #: ________________________________________________________________________

E-mail Address: _______________________________________________________________________

Type of Assistance Offering to Provide:

 Marketing 

 Use of Space

 Use of Computers

 Volunteers

 Sponsor an Outreach Event 

 Other: __________________________________________________________
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