






HA VE ANY OWNERS, PARTNERS, OFFICERS OR MANAGERS EVER HAD ANY TAXI, D Yes 

FOR-HIRE OR DMV DRIVER LICENSE ISSUED DENIED, SUSPENDED OR REVOKED? 

DO ANY OWNERS, PARTNERS, OFFICERS OR MANAGERS HAVE CRIMINAL CHARGES D Yes 

CURRENTLY PENDING AGAINST THEM? 

DO ANY OWNERS, PARTNERS, OFFICERS OR MANAGERS HAVE CHILD SUPPORT D Yes 

ORDER(S)? IF YES, YOU MUST SUBMIT A COPY OF THE ORDER AND PROOF THAT 
ALL SCHEDULED PAYMENTS ARE BEING MADE. 

DO ANY OWNERS, PARTNERS, OFFICERS OR MANAGERS HA VE ANY JUDGMENTS, D Yes 

LIENS OR TAX WARRANTS? 

DO ANY OWNERS, PARTNERS, OFFICERS OR MANAGERS CURRENTLY OWE ANY D Yes 

NASSAU COUNTY AGENCY MONEY? IF YES, ALL FUNDS MUST BE PAID TO BE LICENSED. 

D No 

D NO 

D No 

D No 

D No 

IF YOU ANSWERED "YES" TO ANY OF THE PREVIOUS QUESTIONS, YOU MUST PROVIDE CERTIFIED COPIES OF 

COURT DISPOSITIONS AND/OR WRITTEN EXPLANATION FOR ALL CHARGES. A COPY OF THE COURT CASE(S) 

MAY BE REQUIRED. 

In consideration of being granted the license hereby applied for, it is agreed that the applicant will comply with 
the rules and regulations of the Department of Consumer Affairs that are now in force or that may in the future 
be promulgated. 

FAILURE TO COMPLETE: Failure to complete all requirements with 90 days of submitting your application will result in 
automatic denial of your application. 

ALL APPLICATION FEES & MATERIALS ARE NON- REFUNDABLE, NON-RETURNABLE. 

APPLICANT NAME: 
-----------------

PHONE#: _______ _ 

APPLICANT SIGNATURE: 
---------------

DATE: ________ _ 

If you knowingly possess a written document or instrument containing a false statement or information, and you submit the 
document or instrument to a public authority or public office, you can be charged with Offering a False Instrument For 
Filing in the First Degree, a Class E Felony. See NY Penal Law Section 175.35
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