
Lot Desired: (Please circle one): Plattekill Municipal Lot, Village Hall Lot or DPW Lot.

Name of Applicant: _________________________________________________________________________

Address of Applicant: _______________________________________________________________________

Phone Number: Home: _______________________________  Cell: __________________________________

Address of Property/ Business: ________________________________________________________________

Phone Number of Business: ___________________________________________________________________

VEHICLE(S) INFORMATION:

1. Owner’s Name: __________________________________, License Plate #_______________________

Make: ________________________________ Model: _____________________Year: _____________

2. Owner’s Name: __________________________________, License Plate #_______________________

Make: ________________________________ Model: _____________________Year: _____________

If more than 2 decals needed attach 2nd application with all additional cars information.
ALL SALES ARE FINAL. NO REFUNDS WILL BE GIVEN

Signature of Applicant: ____________________________________________ Date: _____________________

OFFICE USE ONLY:

Car #1 Tag # _______________________________     Car #2 Tag # _________________________________

Tag expiration date: ____________________________

Amount Paid: _____________________      cash / cc / mo or check     # _______________________________

Date Paid: ________________________ Issued by: ____________________________________________

$18.75 per month but only sold as blocks from current month to June or December of the same year.
25 PLATTEKILL AVE ● NEW PALTZ, NY 12561

PHONE: 845.255.0130 ● FAX: 845.255.4305 ● TTY available
WWW.VILLAGEOFNEWPALTZ.ORG ● VONP@VILLAGEOFNEWPALTZ.ORG

The Village of New Paltz prohibits discrimination against and harassment of any person because of race, color, national or ethnic origin, age,
religion, disability, sex, sexual orientation, gender identity and expression, veteran status, or any other characteristic protected under applicable

federal or state law.
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