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TYPES OF ACCEPTABLE IDENTIFICATION

-1

. Driver's license

2. Non-driver’s license

3. Passport

4. Naturalization Papers

5. Military ID

6. Employer’'s Photo 1D

7. Two utility bills, showing applicant’'s name and address

8. Police report of lost or stolen 1D

DO NOT ISSUE COPY UNLESS ONE OF THE ABOVE TYPES OF iDENTIFICATION
IS PRESENTED

THERE IS A FEE OF $10.00 PER CERTIFIED COPY.
PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO "THE VILLAGE OF MALONE"
SEND ID, FEE AND THIS COMPLETED APPLICATION TO:

THE VILLAGE OF MALONE
14 ELM STREET
MALONE, NY 12953

If you need more information, call 518-483-4570 or
visit the Village of Malone website at: http://www.malonevillage.com/index.htm
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