
PHONE:  631  287-5717  

FAX:  631  287-5723 

BOARD OF TRUSTEES 
O F  T H E  F R E E H O L D E R S  A N D  C O M M O N A L T Y  O F  T H E  

T O W N  O F  S O U T H A M P T O N  

TRUSTEES OFFICE 

116  HAMPTON ROAD 
SOUTHAMPTON,  NY 11968  

Waterfowl Hunting Location Waitlist Application 

Name (Print): ______________________________________________________________________________________ 

Phone #: __________________________________________Alt. Phone #: _____________________________________ 

E-mail: ___________________________________________________________________________________________

Town of Southampton Street Address: __________________________________________________________________ 

__________________________________________________________________________________________________ 

Mailing Address (if different from above): _______________________________________________________________ 

__________________________________________________________________________________________________ 

The undersigned has read Chapter A340, Article V, §38 and is familiar with the same and agrees to fully comply with all the 
provisions thereof, and has signed the front hereof as part of this application. 

Applicant’s Signature: ____________________________________________________ Date: ______________________ 

 Documents to be submitted with application: 

1. Please provide one of the following residency requirements:
∗ Driver’s license with a Town of Southampton Street Address 

OR 
∗ A current tax bill with the applicant’s name listed in the owner’s box 

(If the tax bill is in a corporation or LLC, please supply Articles of Incorporation or LLC 
documentation) 

OR 
∗ Three (3) utility bills service to a street address in the township 

(One current, one from six months ago, and one from a year ago) 

2. Attach a copy of the applicant’s current hunting license
3. Attach a copy of the applicant’s current signed duck stamp.
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