
 

 
CLARKSTOWN COMMUNITY CENTER PHOTO I.D. CARD APPLICATION 

 
 

CHECK ONE:   New I.D. Card   Replacement I.D. Card Fee $7.00    
 
   

LAST:_____________________ FIRST:_____________________________________ 
 

DATE OF BIRTH:______________   AGE:_______   
 

ADDRESS:____________________________________________________________ 
   CHECK HERE IF CHANGE OF ADDRESS 

 

CITY:_________________________ STATE:______  ZIP:____________ 
 

HOME PHONE:_____________________CELL PHONE:_______________________ 
 

EMAIL ____________________________EMERGENCY PHONE:________________ 
 

LAST NAME FIRST NAME DATE OF BIRTH AGE 

    

    

    

    

    

 

________________________________________  ____________________ 
*Signature of Applicant*       Date 
(If under 18, parent/guardian must sign) 

 

There will be no admittance into the Community Center without a valid digital ID card. 

NOTE:  Adult ID cards (18 years of age and older) are valid for five years,  

     Children ID Cards are valid for two years. 
 

================================================================================ 

FOR OFFICE USE ONLY          FOR OFFICE USE ONLY 

 

Type of 

  Residency ______  Date of Birth____   _______________________________     ____________          

       Staff Signature                                            Date Updated HH Info. 

 

  

 

 


