
C i t y  o f  T h o r n t o n  

Request for On-Line Registration Set up 

Signature 

Email Address (required) 

Primary Name 

Address 

Home Phone 

City, State, Zip 

Please list family members and their birthdates. 

Family Member   Birth Date (mm/dd/year) 

If request is dropped off or mailed in, the user name and password will be 
emailed to the address provided. 

Family Member   Birth Date (mm/dd/year) 

Family Member   Birth Date (mm/dd/year) 

Family Member   Birth Date (mm/dd/year) 

Family Member   Birth Date (mm/dd/year) 


