
Inc. Village of Kings Point 
32 Stepping Stone Lane 
Kings Point, NY 11024 

 
Village Hall: 516-504-1000 

Police Department:  516-482-1000 
 

Census Form 
 
 
Name: ___________________________________________________ 
 
Address:__________________________________________________ 
 
Village: ____________________ State: _____ Zip Code: ___________  
 
Home Phone #:____________________ 
 
Secondary Home Phone #:____________________ 
 
Cell Phone #:____________________  Texting Enabled: Yes___ No___ 
 
Email Address: _________________________________________ 
 
Do you receive email via mobile device?  Yes___No___ 
 
 
 
Spouse Name:______________________________________________ 
 
Cell Phone #:____________________  Texting Enabled:  Yes___No___ 
 
Email Address:______________________________________________ 
 
Do you receive email via mobile device?  Yes___No___ 
 
 
 
Emergency Contact Name:____________________________________ 
 
Address:___________________________________________________ 
 
City:___________________________State:____Zipcode:___________ 
 
Cell Phone #:____________________  Texting Enabled:  Yes___No___ 
 
Email Address:__________________________________________ 
 
Do you receive email via mobile device?  Yes___No___ 
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Fill out, Print this form and mail to Kings Point Police Department
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OR, save a COPY to your desktop, Fill outand email to Census@VillageofKingsPoint.orgas an attachment
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