
AFFADAVIT: LOST/STOLEN LICENSEE 10/16 

 

AFFIDAVIT:  

Lost/Stolen License 
 

 

 
I   ______________________________________, ________________________/__________________ 
                                         Licensee Name                                                         License Type                                    License # 

 
Residing at __________________________________________________________________________ 
                            Street                                                                  City                                             State                       Zip  

 
 
State that my:           

  License/Card (indicate expiration date) ______ /______ /______    Plate 

  Foreman Card for_____________________________________    Seal 

 
 

  Lost (provide police precinct incident report) 

  Stolen (provide police precinct incident report) 

  Never received in the mail (Licensing Unit verification) 

 

License Reissuance Fee: $50.00  

Foreman Card Fee: $5.00 
 
Comments: (please indicate in detail why you are requesting a replacement) 
 
 

 
 

 
 

 
 

 
 

 
 

 

Statements and Signatures 

I attest that the above is true and accurate. 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. 

 

____________________________________                                __________________________ 
                               Licensee Signature                                                                                                                Date 

 

Sworn before me this _____ day of ___________________, 20___ 

 
_____________________________________________________ 
                                   Notary Public or Commissioner of Deeds 
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