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Merchant Application Form

Please use this form to enroll your business in our “Return the F.A.V.0.R” Discount Program. Be sure to include the official name of your

business, business address, hours and discount specifications. This form must be signed by the business owner and returned to the

Tompkins County Clerk’s Office. You will be provided with a proof of entry and a window decal. Please see back for additional information.

Business Name

Address

Telephone #

Fax #

Email Address

Hours of Operation

Discount Options:

10% 15% 20%

25% other

Limitations or conditions:

Business Owner Name

Signature

Date:

Please return this form to:
Tompkins County Clerk’s Office
320 N Tioga St
Ithaca, NY 14850
(607) 274-5431
rgenung@tompkins-co.org

Inclusion through Diversity



mailto:rgenung@tompkins-co.org

Role of the Business:

There is no cost to participate.

Businesses may withdraw at any time with written notice to the County Clerk’s Office.
Veterans and Active Military Personnel will be issued a FAVOR card with a photo.

If you apply, we will send you a static window decal to display.

By signing the front of this application you are agreeing to your role in the FAVOR program.

Please retain a copy for your records.
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