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3 Applicant Information  Required for all applications. 

First Name  Middle Initial  Last Name  

    Date of Birth (m/d/y) 

Home Address    Home Telephone  

City State Zip  Mobile Telephone  

E-Mail      

Business Name      

Business Address    Business Telephone  

City State Zip    

1 Application Type 2 Registration Number  

                     Original                      Renewal                    Change / Re-issue  

4 Registration Type   

 Construction Superintendent (complete section 5A)   Concrete Safety Manager (complete section 5B) 

5 Licensing History 

If any of the above listed licenses/registrations have been suspended for any reason, you must list the reason in section 6. 

 Yes  No Has any person named on this application ever been employed by DOB or any other NYC agency? Give details in 
section 6 

 Yes  No Have you ever been convicted or pled guilty to an offense anywhere (an offense is defined as a violation, misdemeanor or 
felony)? LIC-34 Required 

 Yes  No Do you owe any penalties or fines to the City of New York? LIC-34 Required 

List all licenses, certifications, or registrations issued to you, by City or State. Include Driver License 

NAME TYPE LIC./CERT. /REG. NUMBER STATUS   
(active / not active) 

EXPIRATION DATE 

     

     

     

 

 

6 Comments 

As a condition of being granted a license, I attest that I comply with all New York City Administrative Code and Department rules, regulations, and directives governing how licensees conduct 
their specific trade. I understand it is unlawful to make a false statement to the Department; or to give to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, 
either as a gratuity for properly performing the job or in exchange for special consideration. Such actions are punishable by imprisonment, fine and/or loss of license. In the event of an accident 
that involves my actions undertaken in connection with my license, I understand that the Administrative Code requires that I cooperate with any investigation and that failure to do so may result 
in immediate suspension, revocation or other disciplinary action. 

7 Statements and Signatures 

Name (print)
 

Notarization  
State of New York, County of: 

Notary Seal  Signature  
Sworn to or affirmed under penalty of perjury             

                 Day of                                      20 

Date Notary Signature 

Fee Paid:  Transaction Type:   Comments:   

Expiration Date:  Clerk’s Signature:    Date:  

 Internal Use Only                 

 
 

 


	(NAME, <Row 1>): 
	(TYPE, <Row 1>): 
	(LIC./CERT. /REG. NUMBER, <Row 1>): 
	(EXPIRATION DATE, <Row 1>): 
	(NAME, <Row 2>): 
	(TYPE, <Row 2>): 
	(LIC./CERT. /REG. NUMBER, <Row 2>): 
	(EXPIRATION DATE, <Row 2>): 
	(NAME, <Row 3>): 
	(TYPE, <Row 3>): 
	(LIC./CERT. /REG. NUMBER, <Row 3>): 
	(EXPIRATION DATE, <Row 3>): 
	Comments: 
	Name (print): 
	Registration_number: 
	: 
	TextField1: 
	DateTimeField1: 
	(STATUS (active / not active), <Row 1>): Select One
	(STATUS (active / not active), <Row 2>): Select One
	(STATUS (active / not active), <Row 3>): Select One



