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Do Not Knock Registry Form 

First Name*      Last Name* 
           
        

 
Street address* 
 
 
House # and Street Name 
 
E-mail 
 
 
 

o Homeowner  
o Occupant 

 
Primary Phone* 
 
 
 
Signature*           Date Time 
            
 
 
 

  
 
 

 

 

Registrar of Vital Statistics 
Telephone: (914)962-8152 

                  Fax:  (914)962-6591 
 

                                  

 

TOWN OF YORKTOWN 
363 Underhill Avenue 

Yorktown Heights, NY 10598 

Diana L. Quast, Town Clerk 
Master Municipal Clerk 

dquast@yorktownny.gov 


