


 
 
 

COURT PHONE NUMBERS 
 
 

COURT ADDRESS PHONE # 
 

Chesterfield Town Court PO Box 456, Keeseville, NY 12944 518-834-9211 
Crown Point Town Court PO Box 408, Crown Point, NY 12928 518-597-4144 
Elizabethtown Town Court PO Box 265, Elizabethtown, NY 12932 518-873-2047 
Essex Town Court PO Box 355, Essex, NY  12936 518-963-8016 
Jay Town Court PO Box 730, Ausable Forks, NY 12912 518-647-5574 
Keene Town Court PO Box 89, Keene, NY 12942 518-576-4556 
Lake Placid Village Court 2693 Main St., Ste.103, Lake Placid, NY 12946 518-523-2004 
Lewis Town Court PO Box 28, Lewis, NY 12950 518-873-3204 
Minerva Town Court PO Box 937, Minerva, NY 12851 518-251-2869 
Moriah Town Court 42 Park Plaza, Suite 1, Port Henry, NY 12974 518-546-9955 
Newcomb Town Court PO Box 85, Newcomb, NY 12852 518-582-4255 
North Elba Town Court 2693 Main St., Lake Placid, NY 12946 518-523-2141 
North Hudson Town Court PO Box 67, North Hudson, NY 12855 518-532-0587 
St. Armand Town Court PO Box 66, Bloomingdale, NY 12913 518-891-3189 
Saranac Lake Village Court 39 Main St., Saranac Lake, NY 12983 518-891-4423 
Schroon Town Court PO Box 578, Schroon Lake, NY 12870 518-532-0569 
Ticonderoga Town Court 132 Montcalm St., Ste. 4, Ticonderoga, NY 12883 518-585-7141 
Westport Town Court PO Box 465, Westport, NY  12993 518-962-4882 
Willsboro Town Court PO Box 370, Willsboro, NY 12996 518-963-4014 
Wilmington Town Court PO Box 180, Wilmington, NY 12997 518-946-7129 
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