
APPLICATION TO CHANGE STATUS OF A BASE /AUTHORITY

Business Name:

D/B/A:

Base Address:

Base Phone  #:

   I.  CURRENT INFORMATION ON BASE /AUTHORITY– This is the information currently on record with the TLC.

FCC Lic. #:
Or list alternative
form of communication

EIN # or SSN#:

E-Mail:

(All fields in this section must be filled-out completely for your application to be processed)
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24-Hour
 Phone  #:

Last updated 9.29.2006

This form can be used to apply for an ownership change, a location change and / or a name change of a TLC base / authority.  
Please check all changes you are applying for. All applicants must fill out Section I.

Please see below for the additional required sections that must be completed.   
Checklists and information guides are available at www.nyc.gov/taxi or at the TLC office to assist you with the completion of your application.

Base/Authority Name Change:  
Please check appropriate box(es) to indicate the 

type of change you are applying for:

Changing Business Name

Changing or Adding a D/B/A Name

You must fill out sections I, II and / or III

I affirm that all information submitted in this application is true and accurate:

Name (printed): __________________________________________________________________________________________________________________________

Name (signature): __________________________________________________________________________________________________________________________

Title: __________________________________________________________________ Date: ________________________________

BBase Licence #:
License Type:

Livery       Black Car Lux. Limo            Paratransit     Commuter Van

 Licensing Division 
32-02 Queens Boulevard, 2nd Floor 
Long Island City, New York 11101-2324 
Tel: 212.227.6324, Fax: 718.391.5695 

Ownership Change:  
Please check appropriate box(es) to indicate the

 type of change you are applying for:

Selling the base from one  entity to another

Adding an Officer / Shareholder

You must fill out sections I, VII & VIII

NOTE:  Commuter Van Authorities may NOT change ownership if 
the EIN# is changing; if there is a change in the EIN, one must file for 

a NEW authority license.

Location Change:  
Please check appropriate box(es) to indicate the 

type of change you are applying for:

Moving base station location

Moving Off-Street parking location (Livery Only)

You must fill out sections I and IV 
and /or, V & VI (Livery Only)



 IV.  PROPOSED BASE ADDRESS – This is the address you would like to move your base to.

V.  CURRENT OFF-STREET PARKING INFORMATION –  This is where your vehicles are currently authorized to park.
Please note that you must have ½ the number of spaces for every vehicle you have affiliated. (For example, if you have 10 vehicles, you must have 5 spaces)

LOCATION # 1
Address: ________________________________________________________________________________________________________________________

               ________________________________________________________________________________________________________________________

# of Spaces: ____________________ Mileage to Base: ______________________

LOCATION #2 (If Applicable)
Address: ________________________________________________________________________________________________________________________

               ________________________________________________________________________________________________________________________

# of Spaces: ____________________ Mileage to Base: ______________________

VI.  PROPOSED OFF-STREET PARKING INFORMATION –  This is where you are applying to have your vehicles park.  
If you are only applying to relocate your base station location, please check NOT APPLICABLE:  

LOCATION # 1
Address: ________________________________________________________________________________________________________________________

               ________________________________________________________________________________________________________________________

# of Spaces: ____________________ Mileage to Base: ______________________

LOCATION #2 (If Applicable)

Address: ________________________________________________________________________________________________________________________

               ________________________________________________________________________________________________________________________

# of Spaces: ____________________ Mileage to Base: ______________________

LIVERY BASES ONLY -- PLEASE FILL OUT THE BELOW:

  II. PROPOSED BUSINESS NAME – This is the new business name you would like to use 

III.  PROPOSED D/B/A NAME – This is the new D/B/A name you would like to use 
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Last Name:

First Name:

Date of Birth: D DM 91M

Title:

SSN#:

Address:

Last Name:

Date of Birth:

Title:

Address:

D DM 91M SSN#:

How Long at this Address  ________________________ # of Shares ___________

Last Name:

First Name:

Date of Birth: D DM 91M

Title:

SSN#:

How Long at this Address  ________________________ # of Shares ___________

Address:

Last Name:

Date of Birth:

Title:

Address:

D DM 91M SSN#:

How Long at this Address  ________________________ # of Shares ___________

First Name:

First Name:
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   VII.  PROPOSED NEW OFFICERS, PARTNERS AND STOCKHOLDERS

If a Corporation, please list # of shares Authorized: ___________;         

Please list # of shares Issued/ Outstanding: ___________

Business Type:
(please check one)

CorporationPartnership Sole Proprietorship

New EIN # or SSN#:  If selling the 
base to a new entity, please list the 

proposed new entity’s EIN# or SSN#

How Long at this Address  ________________________ # of Shares ___________



Have you ever: 

A) been convicted of any crime anywhere?                    YES         NO

B) had any type of license suspended or revoked?        YES    NO

C) applied for and/or received any TLC license type?    YES         NO

If you answered “YES” to any of the preceding three questions you must provide a signed statement (below or on a separate 
document) and give pertinent documentation giving all relevant details as an addendum to this application. 

Name (print): ____________________________________________________________________________________

Signature:  ____________________________________________________________________________________

Today’s Date:  ______________________________

Title: ________________________________________________ # of Shares: ___________

Base Name: ________________________________________________________ Base #: B0___ ___ ___ ___  

4

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

   VIII.  QUESTIONNAIRE

PLEASE NOTE – ALL OFFICERS MUST FILL OUT THIS FORM.  

If you have multiple officers, please photocopy this page and have each and 
every officer that has 10% (or more)  shares fill it out in full.

All questionnaires  must be submitted – COMPLETED – with your application.


