
Town of Amherst I.D 
Please PRINT clearly 
PROPER VERIFICATION OF TOWN  OF AMHERST  RESIDENCY REQUIRED 

 
Head of Household:  _________________________________________  Male / Female     Date of Birth: _________________ 
 
Address:  _______________________________________  Zip:  ________Primary Phone:  _______________   Secondary Phone: ______________ 
 
E- Mail Address:  _______________________________________________ 
 
List ALL residents purchasing a card today:  

Name 
Please list last name if different than head of household 

M/F Date of Birth Fee  Card Number 
Office use only 

      
      

      
      
      
      
      
      

 
Card  Types  rev 2/17 
Town ID  $5.00 Town ID For Golf $5.00 Replacement Card $5.00 

 
 
Office Use only(12/16)  
Date:  _____________   Initial:  ___________ 
 
Town: Cash: _______  Check No:  _________  Voucher:  ____   Credit:  _________ 
 
 
 
Please note that children must have new photo yearly. 

 TOWN TOTAL: ________________________ 
 

For Adults:   A valid NYS Driver’s license 
For Children:  A parent’s valid NYS Driver’s license and  
                          a child’s birth certificate and/or previous ID card 
 

___ Please sign me up to receive Amherst Youth & Recreation e-mail newsletters and  
       program updates.  I understand that I can unsubscribe at any time.                


