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SMITH’S CLOVE PARK 
DUPLICATE I.D. CARD 
APPLICATION 
Use this form if your original card is lost,  
destroyed or stolen.   
 

            Instructions: (please print) 
Please Read:     For applicants over 18 yrs old, please complete sections (1), (2), (4). 

For applicants 14 to 18 yrs old, you must be accompanied by a parent or 
guardian, please complete sections (1), (2), (4) and  

                                                                                                                                                                 
1. Last Name: _______________________First: _____________MI: ___Age ____ 

Address (legal residency): ______________________________Monroe, N.Y. 10950 
Phone: (_ _ _) _ _ _ - _ _ _ _ Cell (_ _ _) _ _ _ - _ _ _ _ e-mail (optional)  ________________________________ 
                                                                                                                                           @________________________ 

 
2. State Reason for Duplicate Card: _____________________________________ 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
3. Please Read:  

• If a new card has been issued, lost or stolen cards must be returned to the MJP&R 
Office at 133 Spring St. if returned or found.  

• There is a non-prorated $10 fee for cards reissued. 
• Abuse of this policy may result in the confiscation of a Smith’s Clove Park I.D.s 

  
 

4. This information is true to the best of my knowledge; I have read the 
policy and agree to accept the terms as set forth. 

 
     _______________________________ Date___________             
     Applicant (under 18, this form must also be signed by a parent or guardian) 
 
        ____________________________________________Date___________ 
 Parent or Guardian 
  

For Office Use Only: 
Family ID#________________ 

Residency 
V/M  Sec:  2          Lot______   Blk_____ 
 U/T  Sec:              Lot______   Blk_____ 
 
Duplicate Card____ Lost___ Destroyed___ 
Fee Paid_____Check_____Cash 
Amount $ _______ 


