
**** 
Troy Civ il  Service Commiss ion  

City Hall  
433 River Street ,  Suite  5001 

Troy,  New York 12180  
Phone:  (518)  279-7123  

Fax:  (518)  268-1686  

CCIITTYY  OOFF  TTRROOYY  CCRROOSSSS--FFIILLEERR  FFOORRMM  
 

If you have applied for one or more examinations offered by any City, County or State* Civil Service 
Agency scheduled on the same date as the City of Troy Civil Service exam(s) you are applying for, 

arrangements must be made to take ALL examinations at ONE test site. 
You must complete a cross-filer form and file it with each Civil Service agency for which you have 

applied, no later than two (2) weeks prior to the examination date. 
 
Name:  ________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Phone Number: ____________________ Date of Examination: __________________ 
 
 

List all examinations scheduled on the same date for which you have applied: 
 

Exam # Exam Title   *State*   City    County      Civil Service Agency 
 

 ___                                 ______ 
 

 ___                             ______ 
 

 ___                              ______ 
 

 ___                              ______ 
 

 ___                              ______ 
 

I wish to have all of the above listed examinations administered by the (check one): 
* NOTE: When taking both a State and Local Examination on the same date, you are required to take all 

examinations at the State Examination Site. 
 

  _______ City of Troy Civil Service Commission 
 
  _______ County of ______________________ Civil Service 
  
  _______ City of ______________________ Civil Service 
 
  _______ New York State Department of Civil Service * 

 
 

______________________________ 
 Signature 

 
You will be advised by letter when and where to report for your examination. 


