
 
In honor of Dr. Martin Luther King, Jr.  

I pledge to serve my community as a volunteer. 
 

                                                     Date:  _______________ 
 

  Name: ______________________________________________________ 
 
  Address: ____________________ City: _______ State: ____ Zip: ______ 
      Street/Post Office Box 
 
  County: ____________________  Telephone: ______________________ 
           optional  
   
  E-Mail:  ____________________________________________________ 
 
  Hours Pledged: __________________________ Adult               Youth 

Dr. Martin Luther King, Jr. Community Service Pledge 



 
________________________________ 
 
________________________________ 
 
________________________________ 
 
________________________________ 
 
 
 

NYS Dr. Martin Luther King Holiday Memorial Observance 
NYS Office of General Services 

MWBE & Community Relations Office 
The Governor Nelson A. Rockerfeller 

Empire State Plaza Corning Tower—41st Floor 
Albany, NY 12242 


