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Borough Offices

Manhattan

200 Varick Street, 10 FI
New York, NY 10014
Tel: 1.212.886.2100

Bronx

1780 Grand Concourse, 5 Fl
Bronx, NY 10457

Tel: 1.718.299.9017
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General Office
32 Broadway, 7 Fl

New York, NY 10004-1609

Tel: 1.212.487.5300 / 1.21

Brooklyn

345 Adams Street, 4 F
Brooklyn, NY 11201
Tel: 1.718.797.8800

Queens

126-06 Queens Boulevard
Kew Gardens, NY 11415
Tel: 1.718.730.6730
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Board of Elections Borough Offices

2.487.5400
Phone Bank: 1.866.VOTE.NYC
E-mail: electioninfo@boe.nyc.ny.us
Web Page: www.vote.nyc.ny.us

Staten Island

1 Edgewater Plaza, 4 Fi
Staten Island, NY 10305
Tel: 1.718.876.0079
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