APPLICATION FOR PART
STUDENT 1.D. CARD

INSTRUCTIONS
e Complete all questions and sign certification.

e |f completing by mail, send a copy of proof of student status with application such as
most recent report card.

e |f completing in person, bring copy of student status with you. You must be enrolled
in high school or full-time in college to receive a Student 1.D. Card. Full-time is
defined as 12 semester hours or more.

e Return completed application to:

Putnam County Department of Planning,
Development, and Public Transportation
841 Fair Street

Carmel, NY 10512

Fax #: (845) 878-6721

¢ Note: Incomplete applications will not be considered.

¢ If you have any questions in completing this form, please call any of the following
numbers:

(845) 878-3480

(845) 878-7433
For the Hearing Impaired please use the 711 Relay Service
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APPLICATION FOR PART
STUDENT 1.D. CARD

APPLICANT’S SECTION

1. Name

Last 4 digits of SSN

2. Address:
City/State: Zip:
3. Telephone No. (Home) (Work)
4. Date of Birth: Male ©1  Female [

5. Name of School Attending:

6. Name of Contact at School for Enrollment Verification:

If completing application by mail, attach copy of proof of student status. Such
proof may include student I.D. card or recent report card. If applying in person, please
bring proof of enrollment.

| hereby certify under penalty of perjury that the information provided in this
application is true. If found to be false, | also understand that my Student I.D. card will

be invalidated.

(Signature of Applicant or Legal Guardian) (Date)

(Print Name of Applicant or Legal Guardian)



