
   Pri Sec 
Recycling Permit                  PAYMENT Name________________________________________________ 
        Being duly sworn, depose and say: I reside, own property or 
  Permit No.  __________/___________/____________   $__________ 
        Lease property at _______________________________________ 
  Vehicle Plate _________________________________     in the Town of East Hampton, Suffolk County, N.Y.  I submit for  

inspection one of the following as proof of residency for a permit. 
   Res     Fam      Non-Res    
Parking Permit        
    
   Permit No. __________/____________/____________  $__________  A valid vehicle registration receipt with my East Hampton 
            Town address. 
   Vehicle Plate__________________________________ 
 
   Comm     Pers 
Resident Shellfish Permit               A valid tax receipt for East Hampton Town owned property 
             For the current year and a vehicle registration receipt in 
   License No. __________________________________   $__________      the name of the taxpayer. 
 
    Non-Res 
Launching             A valid voter registration card for East Hampton Town and 
             Vehicle registration receipt in voter’s name.* 
   Permit No. ___________________________________   $__________ 
   
   Vehicle Plate__________________________________     A signed lease of property located in the Town of East  
             Hampton.*   *Recycling Permit Only  
 
    Res       Non-Res 
Beach Driving          ___________________________________________________________ 
          Signature of Applicant 
    Permit No. ___________________________________   $__________  
        Primary Mailing Address: 
    Vehicle Plate__________________________________ 
        ___________________________________________________________ 
        LAST NAME   FIRST          MI 
 
   TOTAL PAYMENT     $_______________ ___________________________________________________________ 
        STREET /  PO BOX 
 
        ___________________________________________________________ 
        TOWN / VILLAGE                   STATE                       ZIP                                        
  

TOWN OF EAST HAMPTON SHELLFISH APPLICATION 
 

STATE OF NEW YORK        ISSUED______________________________ 
COUNTY OF SUFFOLK 
TOWN OF EAST HAMPTON       LICENSE NO. _________________________ 
                     (FOR TOWN CLERK’S USE) 
(Print Name) ____________________________________________________ 
  LAST    FIRST    Street_________________________________ 
Being duly sworn, deposes and says:                                                    I reside at             
          Village _______________________________ 
In the Town of East Hampton, County of Suffolk and State of New York. 
 
AGE ______COLOR OF HAIR _________   COLOR OF EYES _________  HEIGHT _____FT. _____ IN.        WEIGHT __________ 
 
  That I wish to obtain a Commercial Permit and that during the period of not less than twelve (12) months immediately preceding this application, I have 
maintained a principal place of abode and domicile in, and have actually resided and have been domiciled within the Town of East Hampton for said twelve 
(12) month period. 
 
  That I wish to obtain a Personal Permit (non-commercial) and I own real property as shown on the assessment rolls of the Town of East Hampton. 
 
That I make this affidavit knowing that the Town Clerk of such Town of East Hampton relies upon the truth of all the statements contained herein in issuing to 
me a shellfish license under the Shellfish Ordinance of such Town of East Hampton, and that any false statement contained herein may subject me to 
prosecution for perjury. 
 
      Signature _______________________________________________________ 
SWORN TO BEFORE ME        
THIS _________ DAY OF ____________________ 20 _________ 
 
 
________________________________________________________ 
 Town Clerk of East Hampton or Notary Public 


