
                              
  
 

▪ To assist with the provision of safe, decent, affordable housing.  

▪ To undertake economic development, which supports community wide revitalization. 

▪ To identify, designate and restore locally significant historic structures. 

▪ To generally act as facilitators in the process of stabilization, growth and development. 

Friends of the North Country, Inc.          Phone: 518-293-5045 

1387 Hardscrabble Road           Fax: 518-293-5017 

Cadyville, NY 12918-12912           Email: info@friendsofthenorthcountry.org 

 

 

Friends of the 

North Country 
 

Board of Directors 
 

Melissa Furnia 

Executive Director 
 

Bruce Garcia 

Chair 
 

Gretchen  

Crowningshield 

Vice Chair 
 

Mark Kaiser 

Treasurer 
 

Maxwell Radley 

Secretary 
 

Sustaining Members 
 

Amber Brown-Rose 

Nichole Buck 

Stephanie Clarke 

Maxwell Cobb 

Arthur LeFevre 

Ashlee Rock-Maulding 

Meghan Weeden 

 

 

 

 

 
 
 

 

 

 

 
 

 

 

THIRD PARTY AUTHORIZATION FORM 
 

By signing this Authorization, you authorize Friends of the North Country, Inc. 
(FONC) to communicate with below mentioned third parties, and to share what is 
otherwise confidential personal information which we may have on file, including but 
not limited to: 

• Your property address; 

• The status of your application; 

• Your income and assets; 

• Any other information you’ve provided to us 

Please select any items you do not want below mentioned third parties to have 
access to: 

□ Social Security Number □ Income and Assets □ Status of my application 

□ Other: ________________________ □ Other: ________________________ 

 
If you would like to grant permission for this third party to make decisions regarding 
your application and file status, including but not limited to withdrawing from a 
program or closing your file, initial below: 

____ I grant the party(ies) mentioned below permission to make decisions about my file. 

 

____ I understand that I am not required to sign this Authorization. 

 

Please complete information below: 

 

Client Signature: _________________________ Client Signature: _________________________ 

Client Full Name: _________________________ Client Full Name: _________________________ 

 

Property Address:___________________________________________________________ 

 

Third Party (1): _____________________________  Notes: _____________________ 

Third Party (2): _____________________________  ___________________________ 

Third Party (3): _____________________________  ___________________________ 
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