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Please remit payment and a signed copy of this Agreement to: 
New York City Department of Consumer Affairs 
Research and Investigations Division 
42 Broadway, 8th Floor  
New York, New York 10004 
 
 
 
Businesses licensed by the Department of Consumer Affairs (DCA) must comply 
with all relevant local, state and federal laws. Copies of New York City licensing 
and consumer protection laws are available in person at DCA’s Licensing Center, 
located at 42 Broadway, 5th Floor, New York, NY, by calling 311, New York City's 
24 hour Citizen Service Hotline, or by going online at www.nyc.gov/consumers. 
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_________________, 2009 Jonathan Mintz 

Commissioner 

42 Broadway 

New York, NY 10004 
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RELEASE 
 

Upon filing a complaint with the New York City Department of Consumer Affairs against 
________________________, DCA License No. _________, (“employment agency”) I 
have agreed to accept $___.00 as refund of unlawful application and/or registration fee 
and $___.00 as refund of fees in excess of those permitted by law 
 
I understand that by accepting the above refund, I release the employment agency, its 
officers, directors, agents and employees, from any and all claims that I have against 
the employment agency for any violations of New York State and New York City laws for 
collection of unlawful fees.  If I do not receive a refund for any unlawful application 
and/or registration fee collected by the employment agency, this release is not binding 
on any claims I may have against the employment agency for unlawful application 
and/or registration fees.  If I do not receive a refund for fees collected by the 
employment agency in excess of those permitted by law, this release is not binding on 
any claims I may have against the employment agency for collecting such unlawful fees. 
This release is not binding on any other claims I may have against the employment 
agency.   
 
This release is not binding until payment is made and the check has been cashed or 
deposited.   
 
   Signature: 
 
 ___________________________________ 
 
   Print Name:  
 
 ___________________________________ 
 
   Address:  
 
 ___________________________________ 
 
     
 ___________________________________ 
 
   Dated:     
 
 ___________________________________ 
 
 
PLEASE COMPLETE, SIGN AND RETURN THIS FORM TO: 
NYC Department of Consumer Affairs 
Consumer Services Division 
42 Broadway, 9th Floor 
New York, NY 10004 




