
DISTRICT CONTACT LIST 
Please complete this Contact List so that we can better serve your district. 

 

District Name: _________________________________________________________________ 

 

District Address: _______________________________________________________________ 

 

______________________________________________________________________________ 

 

Phone: _______________________ Fax:________________________________ 

 

Superintendent: ________________________________________________________________ 

 

Phone: _______________________ E-mail: ______________________________ 

 

Business Administrator: ________________________________________________________ 

 

 Phone: _______________________ E-mail: ______________________________ 

 

System Manager: _____________________________________________________________ 

 

Phone: _______________________ E-mail: ______________________________ 

 

 Accounts Payable: _____________________________________________________________ 

 

Phone: _______________________ E-mail: ______________________________ 

 

General Ledger: 
________________________________________________________________ 

 

Phone: _______________________  E-mail: ______________________________ 

 

Purchasing: _______________________________________________________________ 

 

Phone: _______________________ E-mail: ______________________________ 

 

Human Resource:______________________________________________________________ 

 

Phone: _______________________ E-mail: _______________________________ 

 

Payroll: ___________________________________________________________________ 

 

Phone: _______________________ E-mail: ______________________________ 

 

Additional PR: ________________________________________________________________ 

 

Phone: _______________________ E-mail: ______________________________ 

 

Benefits: ___________________________________________________________ 

 

Phone: _______________________ E-mail: _______________________________ 

 

 

Please fax to Kelly McHugh at 716-821-7204 or mail the form to her attention at: 

Erie 1 BOCES, Information Services, 355 Harlem Road, West Seneca, NY 14224 


