
    Mary Finegan                                                                                       Lisa Weeks 

     County Clerk                                                                                                                                                                1st Deputy County Clerk 

                                                       CLERK OF ONEIDA COUNTY  
                                                                                                                                             Brenda L Breen 

                                                                               Oneida County Office Building, 5th Floor                               2nd Deputy County Clerk 

                                                                                800 Park Avenue Utica, New York 13501 

                                                                                              Phone: (315) 798-5776   

 

 

         Please use this form to enroll your business in our Oneida County Veterans Discount Program. Be sure to 
include the official name of your business, the business address, hours, and discount specifications. This form must 
be signed by the business owner and returned to the Oneida County Clerk’s Office. Merchants reserve the right to 
withdraw from the program at any time. 
 
                       Business Name: __________________________________________________ 
 
                       Address: ________________________________________________________ 
 
                       Mailing Address: __________________________________________________ 
 
                       Telephone: _______________________________________________________ 
 
                       E-mail: __________________________________________________________ 
 
                                                            % Discount Specifications: (check one) 
           
                                  5% ______ 10% _____ 15% ______ 20% ______ other__________ 
 
                                                 
 
  
                        Limitations or conditions for participants: _____________________________ 
                        _________________________________________________________________ 
                        _________________________________________________________________ 
 
                         Business Owner Name (print): ________________________________________ 
 
                         Signature: ________________________________________________________ 
 
                        Date: ____________________________________________________________ 
  
                                                                          Return this form to: 
                                                                  Oneida County Clerk’s Office  
                                                                             800 Park Ave 
                                                              5rd Fl Veteran’s Discount Program 
                                                                      Utica, New York 13501 
                                                             E-mail: mfinegan@oneidacountyny.gov  
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