
Cify of Kingston ID Application/Renewal

CARD AFPLICATION TYPE & Fees: (Check One)

- NewApplicant(ADULT)-$10 I NewApplicant(sENloR62+)-s5 NewAppticant(CHILD t4-17)-s5

Nerv Applicant (VETERAN) - $5 Ner,v Applicant (DISAtsLED) $5 Informarion Change/Renerval - $5

APPLICATION INFORMATION

l. First Name:

4. Last Name:

2. Middle Initial 3. Height: Feet Inches

5. Other Names Used:

6. Date of Birth:
7. Hair Color: 8. Eye Coior:

9. Would you like to identify gender, and if so, how?

10. Physical Home Address: Apt:
City: Kingston State: Ny Zip Code: 12401

Approval of the City of Kingston ID Application is conditional on approval of legitimacy of documents submitted.

As a city of Kingston Identification cardholder, I understand that:

" The City of Kingston ID Cald is issured solely to residents of the City of Kingston, Ny and is non-
transferable.

r The card is valid for a term of 4 years from date of issuance.
o Aitering or intentionally darnaging the card, using another person's card, or aliowing your carcl to be

used by another person may result in confiscation of the card and charges undei the NyS penal
Law.

' Cardholder must notify the City of Kingston immediately if a card.is lost or stolen.

' The cardholder is responsible for paying any replacement fee when a card is lost, stolen,
confiscated, or intentionally damaged, or when any information is changed at cardholder's request.

' Relocation out of the City of Kingston invalidates the card, which shall be returned to the City for
destruction

CERTIFICA.TION

li' *Certification; I affirm that I live in the City of Kingston, NY; I am at least 14 years of age and all documents submitted. !and statements made on this application are true to the best of my knowledge. I ceLtily that by signing this applicati"" i 
"gr.- 

," 
"" *"Or'conducted by the City of Kingston NY to verify and confirm the information that I have submitted. I also acknowledge that submission of

false documentation or other false informatioti to tire City Clerk's office to obtain a Ciry of Kingston Iclentification Card is a violation
and will be prosecuted to the'fullest extent pursuant to the Penal Law of the State of New york.

SIGNATURE OF APPLICANT DATE (MM/DD/YYYY) GUARDIAN (if applicable)

The Cify Clerk's Office has reviewed the documents sutrrnitted try the applicant.
The application will not be retained, but returned to the applicant. Clerk Initials:



Emergency Contact Information:
I\TAMtr.

Phone //

Relationship


