
Business Name  ___________________________________________

Business Contact  ___________________________________________

Phone   ___________________________________________

Type of Business  ___________________________________________

Address   ___________________________________________

    ___________________________________________

    ___________________________________________

Payment Received ____________________

OAKDALE
C I V I C  A S S O C I A T I O N

2

BUSINESS SPONSORSHIP APPLICATION

P.O. Box 415 • Oakdale, NY 11769
OakdaleCivicAssoc@gmail.com
OakdaleCivicAssociation.org 

Please include a check payable to: Oakdale Civic Association in the amount of 
$100. Please write as clearly as possible.

Date ____________________
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