
 

Suffolk County Veterans Service Agency’s  

Veteran Discount Program 
(PLEASE PRINT & Complete the entire form) 

 
Name of Business:   _______________________________________________________  

 

Address:   _______________________________________________________________ 

 

Phone Number:   _________________________________________________________ 

 

Business Hours:   _________________________________________________________ 

 

Type of Business:   ________________________________________________________ 

 

Discounted items and conditions for discount: __________________________________ 

 

________________________________________________________________________ 

 

Choose Percentage Discount for Veteran: 

5%  10%  15%  20%  Other _________ 

 

 

Authorizing Business Officer:   ______________________________________________ 

 

Title:   __________________________________________________________________ 

 

Signature:   ______________________________________________________________ 

 

 

Please return this form to David Rivera by mail or fax. 

 

Mailing Address:     Fax: 

Veterans Service Agency    (631)853-8390 

H. Lee Dennison Building     

100 Veterans Memorial Highway 

P.O. Box 6100 

Hauppauge, NY 11788-0099 

 

You will be contacted whether you are approved or not. If you have any questions feel 

free to contact David at 631-853-8387. Thank You! 


