
“Protect Your Family from Lead in Your Home” 
Brochure order form 

 
The US Environmental Protection Agency pamphlet “Protect Your Family from Lead in Your 

Home” explains the hazards of lead‐based pain in the home and how to minimize those 

hazards. REALTORS must provide this pamphlet to purchasers of lessees under the federal lead‐

based paint disclosure regulations. These regulations became effective on September 6, 1996 

for owners of more than four residential dwellings and on December 6, 1996 for owners of one 

to four dwellings. 

Quantity  Description Price Total Price

  ENGLISH (quantities less than 1,000) $0.47  

  SPANISH (quantities less than 1,000) $0.52  

 
                                                                                      Shipping: $6.00 per 50 copies 
                                                                                                                             
                                                                                                                            Subtotal 
 
                                                                               (Your County)  _____ % Sales Tax 
 
                                                                                                                                  Total 

 
 

 

 

 

Method of Payment:  Check enclosed      Visa      MasterCard       AM/EX       Discover    

Fax orders are accepted when using credit cards only. Fax to: 518‐462‐5474. Please make check payable to 

NYSAR and mail with order form to: NYSAR, 130 Washington Ave, Albany, NY 12210‐2200 

Billing Information 

Company Name: _______________________________________________________________________ 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________State: ______________Zip: _____________________ 

County: __________________________________Phone:______________________________________ 

Name on Credit Card: ___________________________________________________________________ 

Card Number: _____________________________________________Exp. Date: ___________________ 

Authorized Signature: __________________________________________________________________ 

Shipping Information 

Local Board/Association Name: __________________________________________________________ 

Name: _______________________________________________________________________________ 

Address (No P.O. Boxes): ________________________________________________________________ 

City: ____________________________________State: _______________Zip: _____________________ 

County: _________________________________Phone: _______________________________________ 

Any questions, contact NYSAR’s Communications Department at 518‐463‐0300 

 


