
APPLICATION TO PROVIDE FOR-HIRE 

BASE LICENSE §59B SERVICE 

Business Name:

D/B/A:

Address:

Base Phone  #:

I.  BACKGROUND INFORMATION ON BUSINESS 

1.  How many vehicles currently affiliated with this company are approved to provide §59B service? _____    

2.  How many vehicles are being included with this application? _______

3.  What documentation is provided to the contracting base to verify an agreement for the services provided? 

E-Mail:

(All fields in this section must be filled-out completely)

1

Base license # is:  

License expiration date is: 

EIN #:         or  SSN#:

Contact Person:

 

I, the undersigned being duly affirm, deposes and says under the penalty of perjury: 

I am the ___________________________  of the applicant,________________________________________________

      (Title) (Name of company)

I have read the information stated in this application and know the contents thereof based upon my personal knowledge, 

or where stated, upon information and belief. The same is true and accurate to my own knowledge. 

II.  AFFIRMATION

 

 

Updated 11.16.15

D DM 02  M

City: State: Zip Code:

Website Address:

(Please provide a sample of the certificate of affiliation or service contract issued)

Please email at: Businessunit@tlc.nyc.gov to schedule an appointment to submit your application and supporting documents. Completed 

application, required documentation and fees can be submitted in person at: 31-00 47
th

 Avenue, 3
rd

 Floor, Long Island City, NY 11101, 

between the hours of 8:00 am to 3:30 pm, Monday-Friday. Please visit our website for more information at: www.nyc.gov/tlc 

or contact our Call Center at 718-391-5501.



Make:

Model:

Lic.#:

Plate#:

Please list all vehicles to be considered for inspection as a §59B service providing vehicle 
Please copy this page  if addition space is needed 

  

Date of Evaluation:  

                                                                                        

The vehicle:

1.  meets ADA requirements.

2.  waived by chairperson.

3.  certified by state of Department of Transportation (DOT).

Year:

Office Use Only

Initials of Person Assigned to Application: _________________

License # Assigned: ____________________________________

Date Received _____/______/________

VIN.#:

III.  VEHICLE LISTING 

FOR AGENCY USE ONLY

YES NO

YES NO

YES NO

Name of Inspector:_______________________________ Signature of Inspector:____________________________

  

Date of Evaluation:  

                                                                                        

The vehicle:

1.  meets ADA requirements.

2.  waived by chairperson.

3.  certified by state of Department of Transportation (DOT).

FOR AGENCY USE ONLY

YES NO

YES NO

YES NO

Name of Inspector:_______________________________ Signature of Inspector:____________________________

2

Make:

Model:

Lic.#:

Plate#:

Year:

VIN.#:
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