
NASSAU COUNTY DEPARTMENT OF CONSUMER AFFAIRS 
240 Old Country Road, Mineola, NY 11501  
Phone: (516) 571-2600 
consumeraffairs@nassaucountyny.gov 
www.nassaucountyny.gov 

DISCLOSURE FORM FOR A NASSAU COUNTY LICENSE 

This form is to be completed by each individual owner, partner, officer, principal, director, 
technician, stockholder, sales representative, manager, foreman and any other person that negotiates 

with a consumer

TYPE OR PRINT CLEARLY IN BLACK OR BLUE INK.  ALL QUESTIONS MUST BE ANSWERED ACCURATELY 
AND TO THE BEST OF THE APPLICANT’S KNOWLEDGE UNDER PENALTY OF LAW.  

Name: ____________________________________________________ Title/Position: __________________ 

Home Address: ________________________________________ Home Phone: __________________ 

________________________________________ Cell phone: ____________________ 

Email Address: ________________________________________  

Name of Business: __________________________________________________________________________ 

DMV ID No.: _______________________ Social Security No.: __________________ DOB: _____________ 

Height: __________ Weight: _________ Hair Color: __________ Eye Color: ________ Sex: ________ 

You must have at least 5 years recent, relevant verifiable experience in the home improvement field.  You are 
required to submit W2's or 1099's for proof. 

I have at least  years’ experience in the home improvement field, or in related activities, which similarly 
tend to establish my competence to operate a home improvement business. 

PRACTICAL EXPERIENCE 

Firm Name: __________________________________________ Dates of Employment: _________________ 

Firm Address: ________________________________________ Phone Number: ______________________ 

________________________________________ Position: ____________________________ 

Description of Duties: _______________________________________________________________________ 

Company Owner: ______________________________________ Supervisor: __________________________ 

Firm Name: __________________________________________ Dates of Employment: _________________ 

Firm Address: ________________________________________ Phone Number: ______________________ 

________________________________________ Position: ____________________________ 

Description of Duties: _______________________________________________________________________ 

Company Owner: ______________________________________ Supervisor: __________________________ 
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