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BHUMAHWUIO XENAKOLWUX BCTATb HA JINCT OXKUWOAHUA ONA
NOoOoA4YU 3AABIIEHUA HA NOJTYHYEHUE NMUEH3NA
NMPOAABLIOB HEMPOAOBOJIbCTBEHHbLIX TOBAPOB

Mepuoa nogayun 3adaBneHun Ang BKIKYEHNS B JIUCT OXnaaHna Ans npoaasLoB
HenpogoBonbCTBeHHbIX ToBapoB (General Vendor Waiting List) HaunHaeTcs 17 oktabps 2016
roga v 3akaHymBaetca 15 Hoa6psa 2016 roga. [lenaptameHT no [enam NMotpebutenen
(DCA) ponxeH NonyyYMTb Ball 3anofIHEHHbIN ONaHK 3asABNeHUA O BKNOYEHUN B NIUCT
oXuagaHuva Ans npoaaBLOB HENPOAOBONbLCTBEHHbIX TOBapoB He no3aHee 17:00 15
Hos16ps 2016 roaa.

KomnnekT AOKyMeHTOB
e YBepomneHue, onybnmkoBaHHoe B rasete The City Record 2 ceHTabpa 2016 roga.

e bnaHk 3asBneHns Ha BKOYEHNE B NUCT OXnaaHus Angd npoaasLoB
HEeNpPOAOBOSIbCTBEHHbLIX TOBAPOB
(OormxkeH bbimb rosly4eH He no3oHee 17:00 15 Hos6ps 2016 2.)

e OTBeTbl Ha YacTo 3agaBaeMble BOMPOCHI. 3asBneHne Ha BKITIOYEHNE B NIUCT OXnaaHua
014 npogaBuUoOB HENPOAOBOJIbCTBEHHLIX TOBApPOB

e bnaHk yBegomneHust 06 nameHeHmm agpeca
(ucnonb3yemcs On1sl MUCbMEHHO20 yeedoMrieHuUs1 06 usmeHeHuUU adpeca)

e BnaHk peructpaumn nsbuparens wrata Heo-Mopk
(Hanuyue unu omcymcmeue peaucmpayuu 8 kavecmee usbupamerns He enusiem Ha
rnomouwb, okasbigaemyto eam [enapmameHmom no [enam
lMompebumenedi.)

TpeGoBaHus K 3aABNeHNI0

[0 3anonHeHHbIN 6NaHK 3asaABNIeHUA Ha BKIIKOYEeHUe B NIUCT oXuaaHua Ana npoanasulyoB
HenpoaoBOJIbCTBEHHbLIX TOBApoOB

[0 Konusa yaoctoBepeHUsi IMYHOCTU Cc (hoTorpadmen 3aaBuTens Ha BKIIIOYEeHMe B NIUCT
oXuaaHus
B yooctoBepeHun nnyHOCTM JomkHa ObiTb ykasaHa gaTta poxaeHus. B kadecTtse
yOOCTOBEPEHMUS NMNYHOCTU NPUHUMAIOTCA crefyowme JOKYMEHTbI:

o Boautenbckoe yooctoBepeHue unm ygoctoBepeHne nuyYHoctn 6e3 npaea
BOXAEHMS, BblgaHHOe [lenapTaMeHTOM aBTOMOBUITbHOro TpaHcnopTa Kakoro-nmbo
wrara

e [lacnopt

e PerncrtpaunoHHas kapTovka MHOCTPaHLa Unu rpuH-kapTa

e MyHuyunansHoe yaocToBepeHne NM4YHOCTH
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BaxHo!

Ecnn y Bac HeT HMKaKoro u3 nepevncrieHHbIX ya4OCTOBEPEHUI NIMYHOCTU C hoTorpadumen,
Bbl BCE paBHO MOXETE NoAaTth 3asiBfieHME Ha BKIKOYEHUE B NIUCT oxungaHus. OgHako
obpaTtuTe BHMMaHue, YTo 6€e3 yO4OCTOBEPEHNSA NTIMYHOCTU C hoTorpacmen Bol HE MOXETE
NOSYyYnTb SIMLIEH3MIO NpoAaBLa HENPOA4OBOSIbLCTBEHHbLIX TOBApOB, NO3TOMY [lenaptameHT
no enam lNoTpebutenen HacToATENbHO PEKOMEHAYET Kak MOXHO CKOpEee NONy4YnTb
yOOCTOBEpPEHME NIMYHOCTU ¢ hoTorpadomen.

3asBneHne Ha nony4yeHne Homepa (T. . No3MuUMmK) B NMNCTE OXnaaHus AN npoaaBLoB
HENPOAOBOSIbCTBEHHbLIX TOBAPOB MOXXHO OhOPMUTL TONBLKO OAMH pas.

Ecnu B kakon-nnbo MOMEHT y Bac M3MEHUTCS KOHTaKTHbIN agpec, Bbl 00513aHbl yBEAOMUTb
06 atom [lenaptameHT no enam MNotpedbutenen (DCA) B nucbmeHHon oopme. [ns 3aToro
ncnonb3ynte npunaraemMbli 6naHk ysegomneHms o6 nsmeHeHun agpeca (ero Takke
MOXHO 3arpy3uTb Ha caunTe nyc.gov/dca).

Homep (7. €. n03uLms) B IMCTE OXMAAHMSA HE MOXeT ObITb NepeaaH Apyromy nuuy.

10/24/2016



NOTICE

Notice about Waiting List for General Vendor Licenses published on September 2, 2016 in The City
Record.

As required by Section 2-319 of Title 6 of the Rules of the City of New York, the Department of
Consumer Affairs (DCA) will be establishing a new waiting list of individuals seeking General Vendor
licenses.

From October 17, 2016 through 5 p.m. on November 15, 2016, DCA will accept applications from
individuals requesting to be included on the waiting list. On November 15, 2016, the waiting list will
close and will not open again until DCA determines that the number of individuals on the list has fallen
below 300.

DCA will provide the Waiting List Application Form (Application Form) that individuals must use to be
included on the waiting list. Individuals must provide their full name, contact address, date of birth,
and a copy of photo identification. If an individual’s contact address changes after submission of the
Application Form, the individual must submit written notification of the change of address to DCA or
risk losing the opportunity to apply for a General Vendor license.

DCA will accept only one Application Form from each individual. Upon the close of the waiting list
application period, DCA will assign each individual a number (i.e., position) on the waiting list based
on a computer-generated random number selection program. DCA will mail a notice with the number
(i.e., position) to the individual’s most recently provided contact address.

An individual who is determined, based on position on the waiting list, to be eligible to apply for a
General Vendor license will receive a notice from DCA. DCA will mail the notice with instructions to
the individual’s most recently provided contact address. The individual will have 60 days to submit a
complete license application, including required fees, for a General Vendor license. If DCA does not
receive the completed license application and fees within the 60-day period, the offer will become
void, and the individual's waiting list position is surrendered.

NOTE: An individual’s number on the waiting list is not transferable.

Individuals can submit the Application Form and written notification of a change in address in one of
the following ways:

e In person at:
DCA Licensing Center
42 Broadway, Lobby
New York, NY 10004
NYC Small Business Support Center
90-27 Sutphin Boulevard, 4th Floor
Jamaica, NY 11435

e Online via DCA’s website at nyc.gov/consumers

¢ By regular mail to the DCA Licensing Center address above. NOTE: The envelope containing
the request form must be postmarked no later than November 15, 2016.

Visit nyc.gov/consumers for more information.
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GENERAL VENDOR WAITING LIST APPLICATION FORM

Last Name Suffix
(e.g., Jr., Sr., Esq.)
(optional)

First Name Middle Name
(optional)

Birth Date (MM-DD-YYYY)

HH-U-tont

Social Security Number (SSN) or Individual
Taxpayer ldentification Number (ITIN)

LHH-UH-Uoun

Under the NYC Charter and Administrative Code, the City of New
York requests SSN or ITIN to maintain and update City
databases, to carry out the powers and duties of the Department,
and for other purposes necessary to promote the general welfare.
By providing your SSN or ITIN, you give the City permission
to use SSN or ITIN for these purposes.

Contact Address (Building Number, Street Name, Apartment/Suite/Other)

NOTE: The Department of Consumer Affairs (DCA) will mail the notice with your waiting list number (i.e., position) to this

address.

City State

ZIP Code Country/Region

Phone 1 (primary)

C )

Phone 2 (alternate)

Email (optional)

By providing your email address, you consent to receive communications electronically from DCA, and you affirm that the email listed is

a reliable form of communication for you.

Updated 10/18/2016
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OTBeTbl Ha YacToO 3a4aBaeMble BOMPOCHI.
3asiesieHuUe Ha 8K/T0YeHUe 8 Jlucm O)kuOaHus OJisi npodasyoe
HernpoooeosiIbCMEeHHbIX Mo8apos

2 ceHTa6p4a 2016 roga enaptameHT no Oenam Motpebutenen (DCA) onybnukosan B rasete The City Record
yBeoMIieHe 0 hOpPMMPOBaHNM HOBOIO NUCTAa OXMAAHUA ANA NULEH3MIA NPOAAaBLIOB HEMPOL4OBOSbCTBEHHbIX
ToBapoB (General Vendor). B gaHHOM JoKyMeHTe cobpaHbl OTBEThI HA YacTo 3a4aBaeMble BOMPOChI O
3asBIIEHMM HA BKIOYEHME B 3TOT JIUCT OXUOAHUSA.

KTo MoxeT nogaTtb 3asiBrieHUe Ha BKIKOYEHUe B NIUCT OXUaaHusi Ang nNuueH3un npoaaBLoB
HenpoAoBONIbLCTBEHHbIX TOBapoOB?
3asBneHne Ha BKIOYEHME B MUCT OXMAAHUS MOXeT nogaTh noboe nmuo.

BaxxHo! Bbl MmOXeTe nogaThb 3asBNeHUe Ha BKIOYeHune cebs B nucTt oXupaHus. Bel He moxeme:
e [104aTb 3adABlrieHune, YTOOBbI nepenatb Bawle MeCTO B JIMCTE OXnagaHUda apyromy numuy;
e [ONpoOCUTb Apyroe nmuo noaaTtb 3adABlieHne, YTOObI nepegatb BaM CBOE MECTO B JINCTE OXKMUOaHNA.

MoxxHO nu nopaTb HECKOJIbLKO 3asiBJIEHUN HA BKJTHOYEHME B NIUCT oXxunpaHuma?
HeT. 3asBneHne Ha BKMOYEHME B NTIUCT OXXMOAHUS MOXHO NodaTth TONbKO OAUH pas.

Kakue penctByloT TpeOOBaHMA ANA Nogavun 3asBNeHUs Ha BKITKOYeHUEe B NIUCT OXUAAHMA?
Bbl AOMKHbI NPeoCTaBUTb 3aMoNTHEHHbIN BriaHK 3asiBNIEHMS HA BKIKOYEHME B NMUCT OXMAAHMSA ANs NpoAaBLOoB
HENpPOLOBONbCTBEHHbLIX TOBAPOB M KOMUIO 4ENCTBUTENBHOrO YA0OCTOBEPEHNS NMUYHOCTU C hoTorpacmeint, B
KOTOPOM yKa3aHa Balla faTa poxaeHusi. B kayectBe yaoCTOBEPEHUSA NMNYHOCTU NPUHMMALOTCA crneayoLwme
AOKYMEHTbI:

e Boagutenbckoe ygoCTOBEPEHUE UMW YOOCTOBEPEHME NNYHOCTM 6€3 NpaBa BOXAEHWS, BblAAHHOE

[enapTameHTOM aBTOMOOUNBHOro TpaHcnopTa Kakoro-nubo wrarta

e [lacnopt

e PervcrpaunoHHasi KapTodKka MHOCTpaHLa Uinn rpuH-KapTa

e MyHuuMNanbHoOe Ya0CTOBEPEHME NTUYHOCTH

lMpumeyaHue. Ecnu y Bac HET HMKAKOrO 13 NepevYncrieHHbIX NPUHUMaeMbIX YAOCTOBEPEHWUIA NIMYHOCTU C
doTorpadmen, Bl BCe paBHO MOXeTe nodaTb 3asiBIIEHME Ha BKNOYEHNE B NUCT oxuaaHus. Obpartnte
BHUMaHWeE, YTO Hanm4mne yaqocTOBEPEHUS NMUYHOCTU C hoTorpadhment aensieTcs obsisaTenbHbIM YCNOBUEM ANA
Nony4YyeHus nmMueH3nMm npogasLa HENPO4OBOSIbCTBEHHbIX TOBapOB. [lenaptameHT no [denam Motpebutenen
HaCTOATENbHO PEKOMEHYET BaM Kak MOXXHO CKOpee Nosfy4nTb YAOCTOBEPEHME NINYHOCTU ¢ hoTorpacmen,
4yTOObI Bbl MOrNM NoAaTh 3asiBNeHMe Ha NULIEH3MIO, Korda odepeab AoNaeT A0 Ballero Homepa B Cnucke
oXxuaaHus. Bel He MoxeTe nofaTh 3asBrieHMe Ha NonyYyeHne NUUEeH3nm npoaasLa HeNnpoOAOBOSIbCTBEHHbIX
TOBApPOB, €CMN Yy Bac HET YAOCTOBEPEHUS NMNYHOCTU C dhoTorpacmen.
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FAe MOXHO NONyYnUTbL GNaHK 3asBNEeHUs Ha BKIOYEHUe B JIUCT OXUAAHUA ANA NpoaaBLoB
HenpoAoBONbLCTBEHHbIX TOBapoB?

BnaHk 3asiBMeHVst Ha BKIMKOYEHMe B TUCT OXnOaHUsA ANs NPpoAaBLOB HEMPOAOBOMbCTBEHHbLIX TOBAPOB MOXHO
MOMYyYUTb HECKOMBKMMM Criocobamm:

e [loceTtute cant nyc.gov/dca
MNPUMEYAHUE. NenaptameHT no denam MNoTtpebutenen (DCA) onybnukyeT 6naHk 3assneHus 17
okT6ps 2016 roaa.

¢ [lo3BoHuTe no Homepy 311 n nonpocute ycnyry «General Vendor Waiting List - Apply».

e [loceTute:
o UeHTtp ocbopmnenus nuueHsmn DCA (DCA Licensing Center) no agpecy: 42 Broadway, Lobby,
Manhattan. Yacel paboTkl: ¢ 9:00 go 17:00 ¢ noHegenbHUKa no NsaTHMUY u ¢ 8:30 go 17:00 B

cpeny.
NI

o LUeHTp nogaepxkn manoro 6usHeca ropoga Huto-Mopka (NYC Small Business Support Center)
no agpecy: 90-27 Sutphin Blvd, 4th Floor, Jamaica, Queens. Yacsl paboTtsl: ¢ 9:00 go 17:00 ¢
NnoHegerbHUKa No NATHULY.

Koraa MoXXHO noaaTb 3asiBfieHUe Ha BKIHOYeHMe B NUCT OXUAaHUA ANnAa npoaasLoB
HenpoaoBOJSIbCTBEHHbIX TOBapoB?

3agaBneHne Ha BKITIOYEHWE B NUCT OXMAaHna 18 NpoaaBLoB HENPOAOBONbCTBEHHbBIX TOBAPOB MOXHO NodaTb
TONbKO B TeYEHME nepuoga npmema 3assneHun. lNepuog npuema 3assneHnin HadmHaeTca 17 oktabps 2016
roga v 3akaHymaetcs 15 Hosi6psa 2016 roga. lenaptameHT no fdenam MoTtpebutenen (DCA) He
NpUHUMaeT 3asBlieHUs1, NoAaHHbIe BHe 3TOro nepuoaa.

Kak nogaTb 3asiBfieHMe Ha BKIHOYeHUe B JIUCT OXUAaHUA Ansi npoaaBuoB
HenpoaoBOJSIbCTBEHHbIX TOBapoB?

3anonHeHHbIn 6naHk 3asBrneHns Ha BKNoYeHne B JIMCT oxugaHmsa Ang NnpoaasL/OB HENPOAOBOMLCTBEHHbIX
TOBApPOB U KOMUIO YOOCTOBEPEHMS NIMYHOCTM € poTorpaduen moxHo nogate OOHUM n3 cnegyrowmx
cnocobos.:

e JInuHo ¢ 17 okta6ps 2016 roga no 15 Hosbpsa 2016 roga (He nosgHee 17:00) no cnegyowmnm agpecam:

DCA Licensing Center

42 Broadway, Lobby

New York, NY 10004

Yackl paboTbl: ¢ 9:00 go 17:00 ¢ noHegenbHMKa no natHuuy 1 ¢ 8:30 go 17:00 B cpeny.

nnn

NYC Small Business Support Center

90-27 Sutphin Boulevard, 4th Floor

Jamaica, NY 11435

Yackl paboTbl: ¢ 9:00 go 17:00 ¢ noHeaenbHMKa NO NATHULY.

e Yepes VHTepHeT Ha cante DCA no agpecy nyc.gov/dca ¢ 17 oktabps 2016 roga go 15 Hoa6ps 2016
roga (He nosgHee 17:00)
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o OTnpaBuB AOKYMEHTbI 06bLIYHOM NoYTON Ha agpec LleHTpa odopmnenuns nuueHaun DCA, ykasaHHbIN
Boiwe. NMPUMEYAHUE: KoHBepT € 3asBneHMeM 0mKeH ObiTb JaTUpoBaH (N0 NOYTOBOMY LUTEMMESHO)
He no3gHee 15 HosA6psa 2016 roga.

BaxHo! NlenapTtameHT no flenam MoTtpebutenen (DCA) aomkeH nony4ynTb Ball 3anosIHeHHbIN 6naHkK
3aABneHnA He no3gHee 17:00 yacoB 15 HoAGpsA 2016 roaa.

Y10 penaTtb, €CNIM MOM KOHTaKTHbIN agpec U3MEHUIICA Nnocre NnofAayun 3asiBfIeHMA Ha
BKITIOYEHME B JINCT OXNAaHUA?

Bbl 06513aHbI NUCbMEHHO yBegoMuTb [lenaptameHT no enam MNoTtpebutenen (DCA) 06 nameHeHun csoero
KOHTaKTHOro agpeca, nHaye Bbl NoTepseTe BO3MOXHOCTb OPOPMUTE 3adBIIEHNE Ha NMOSTyYeHne NULeH3nm
npogasLa HeNnpPoaOBONbCTBEHHbIX TOBApOB. 3anonHuTte 6naHk ysegomneHmsa o6 nameHeHun agpeca (ero
MOXHO 3arpy3uTb ¢ canta nyc.gov/dca) un nogawnte ero B8 DCA nnyHo, Yepe3 NIHTepHeT unun obbI4HOM NOYTOW,
oTnpasmB ero Ha agpec LieHTpa opopmnenmns nuueHsnn DCA. Agpec npuBeeH Bbille.

Kak OlenaptameHT no [lenam MNotpeb6utenen (DCA) onpeaenut Moe nosioxxeHue B nucre
oXuagaHua Ans npoaaBLOB HENPOAOBONLCTBEHHbIX TOBapoOB?

lMocne okoH4YaHWst neprofa nprvema 3aseneHui enaptameHT no enam NoTpebutenen Ha3Ha4YaeT Kaxgomy
NPUHATOMY 3asiBNEHUIO HOMep npuopuTeTa (T. €. NO3ULMI0 B CIUCKE) NPY NOMOLLY KOMMbIOTEPHOWN NporpamMmbl
cny4yanHon Bol6opkun. [enaptameHT no Oenam NoTpebutenen NMCbMEHHO COOOLLMT BaM Ha3HaYEHHbIN Bam
HOMep.

Kak 51 yaHato, 4TO MOry noaaTtb 3asiBfieHUe Ha nosiyyeHue nuueH3num npoaasua
HenpoaoBOJSIbCTBEHHbIX TOBapoB?

HenaptameHT no [enam NoTpebutenen NnMCbMeHHO yBE4OMUT Bac O TOM, MO3BOSSET N1 Ball HOMEP B NUCTe
OXMAaHWAa NogaTth 3asiBNEHUe Ha NoslydeHne nuueH3nm npoaasLa HeNPOAOBObCTBEHHbLIX TOBAPOB.
HenaptameHT no fenam MNoTpebutenen BbiCbINaeT yBe4OMIIEHNE C UHCTPYKUMSMU Ha NOCNEOHUIA yKa3aHHbIN
BamMu agpec.

YTOo HYXXHO AenaTb, ecnu s nony4un(a) npeagnoxeHne nogaTb 3afgBfeHUe Ha NIULEH3UIO
npoaasLa HeNpPoOAoOBONbLCTBEHHbIX TOBApoOB?

OenaptameHT no Jenam MNotpebutenen BollneT yBeaAOMEHNE HA NOCNEgHWI YKa3aHHbIN Bamu agpec. B
3TOM YBEAOMIIEHMM CoaepXaTcHa BCe HeObXoaMMble NHCTPYKLUMK. Bbl AOMMKHbI NpeaoCcTaBUTL
3anoJyiHeHHbIN GNaHK 3asABNEeHNUA Ha NOJy4YeHMe NIMLeH3UMM NpoaaBLA HeNPOAOBONbCTBEHHbIX TOBApoOB
(BmecTe c onnaTton TpebyemMbix c6opoB) B TeueHne 60 aHen ¢ AaTbl yBeAOMIIEHUA, HanpaBfieHHOro
Bam [lenaptameHToM no fenam MNoTtpebuTtenen. TpebosaHnsa 4nga NonyvYeHUs NuUeH3nn npogasua
HEeNpOAOBONbCTBEHHbBIX TOBAPOB ONy6nMKOBaHbI Ha canTe nyc.gov/dca.

BaxHo! NMpepnoxeHue noaaTthb 3asiBlIEHME Ha NIMLIEH3UIO aHHYNIMPYETCH, eCnu Bbl He BbIMONHUMN BCe
TpeboBaHMA ANA Nony4YeHus nUuUeH3un B TedeHue 60 aHen ¢ AaTbl yBeAOMSIEHUA, HanpaBfeHHOro Bam
OenaptameHTom no Odenam MNoTpeburtenen.

ByaeT nu y MmeHs ele BO3MOXHOCTb NOMYYUTb NIMLEH3UIO NpoAaBLa HenpoaoBOSIbCTBEHHbIX
TOBapoB, ecrniu s1 He nony4un(a) npeanoxeHme ohopMUTbL 3asiBfIeHUE Ha NIULEH3UI?
Mo 3akoHy Mopoa Hbto-Mopk MOXKeT BbinycKkaTh HOBbIE NMLEH3UN NPOAABLIOB HENPOAOBONLCTBEHHBLIX TOBAPOB,
Korga KonmyecTBO NIMLEH3MPOBAHHbLIX NpoaaBLoB cTaHoBUTCA MeHblle 853. Koraa [enaptameHT no Jenam
MoTpebutenen onpenenuT, 4To MMETCA CBOOOAHbIE NULEH3MM NPOAABLIOB HENPOAOBONbLCTBEHHbLIX TOBApOB,
OH NpULNET NMMCbMEHHOE YBELOMIIEHME O BO3MOXHOCTW NoAaTh 3asiBfieHNE Ha JIMLIEH3MIO NuLaMm,
BblOpaHHbIM Ha OCHOBE MX HOMEpa B NNUCTE OXUOaHUS.
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Kyna obpawartbcs, ecnm BO3HUKHYT BONPOCHI?
UTo6bl NONYy4nTb AONONHUTENBHYK MHCPOPMALIMIO, MOCETUTE CanT nyc.gov/dca unm No3BoHUTE No TenedoHy
311 1 nonpocuTe cBs3aTb Bac ¢ npeacrasmuteniem DCA no Bonpocy o nuueH3nn npogasua

HenpoaoBOJ1IbCTBEHHbIX TOBAPOB.
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DCA LICENSING CENTER
42 Broadway, Lobby
New York, NY 10004

Monday-Friday: 9:00 a.m.-5:00 p.m.

Wednesday: 8:30 a.m.-5:00 p.m.
Consumer

Affairs

nyc.gov/dca

Change of Address and Contact In

NYC SMALL BUSINESS
SUPPORT CENTER

90-27 Sutphin Blvd, 4th Floor
Jamaica, NY 11435
Monday-Friday: 9:00 a.m.-5:00 p.m.

DCA Receipt Date Stamp

Accepted by:

formation Form

For General Vendor Waiting List Applicants

You must notify the Department of Consumer Affairs (DCA) in writing of any change in contact address after you
submit your General Vendor Waiting List Application. Use this form to update the address where DCA should mail
notices about the General Vendor license. You can also use this form to update your phone number(s) or email.

NAME

Suffix (e.g., Jr., Sr., Esq.)
(optional)

Last Name

First Name Middle Name (optional)

DCA General Vendor Waiting List Number:

| would like to change my:

O Contact Address
O Phone
O Email

OLD

NEW

Contact Address:
(Include Building Number, Street Name, Apartment/Suite/Other;
City, State, ZIP Code)

Contact Address:
(Include Building Number, Street Name, Apartment/Suite/Other;
City, State, ZIP Code)

Phone 1 (Primary):

Phone 1 (Primary):

Phone 2 (Alternate):

Phone 2 (alternate):

Email:

Email:

A DCA representative will date stamp this form and return a copy to you.

| understand that falsification of any statement made herein is an offense punishable by a fine or imprisonment or

both.

Signature

Date

Print Name

Updated 10/18/2016
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Register to vote

With this form, you register to vote in elections in
New York State. You can also use this form to:

* change the name or address

on your voter registration
* become a member of a political party
e change your party membership

To register you must:

* bea US citizen;

* be 18 years old by the end of this year;
® not be in prison or on parole

Send or deliver this form

Fill out the form below and send it to your
county’s address on the back of this form,
or take this form to the office of your County
Board of Elections.

Mail or deliver this form at least 25 days before
the election you want to vote in. Your county will
notify you that you are registered to vote.

Questions?

Call your County Board of Elections
listed on the back of this form or
1-800-FOR-VOTE (TDD/TTY Dial 711)

New York State Voter Registration Form

Verifying your identity

We'll try to check your identity before Election
Day, through the DMV number (driver’s license
number or non-driver ID number), or the last
four digits of your social security number,
which you'll fillin below.

If you do not have a DMV or social security
number, you may use a valid photo ID, a current
utility bill, bank statement, paycheck, government
check or some other government document that
shows your name and address. You may include a
copy of one of those types of ID with this form—
be sure to tape the sides of the form closed.

If we are unable to verify your identity before

for a felony conviction;

e not claim the right to vote elsewhere.

Informacion en espanol: si le interesa obtener este

formulario en espanol, llame al 1-800-367-8683

Find answers or tools on our website
WWww.elections.ny.gov

Election Day, you will be asked for ID when
you vote for the first time.

I s 9% HAfb AE® (© 51 ©RET
1-800-367-8683 TI@ (W FFT

@tol: gao] F4 S AakAw

1-800-367-8683 ¢ } 341l L.

oS Rk 35 AT OB R S R A,
FTE: 1-800-367-8683

o Itis a crime to procure a false registration or to furnish false information to the Board of Elections.

Please print in blue or black ink.

9 ; AreyouacitizenoftheU.S.? [ Yes [] No For board use only
If you answer No, you cannot register to vote.
@O Qualifications
Will you be 18 years of age or
2 olderonorbefore electionday? [ Yes [] No
If you answer No, you cannot register to vote unless you will be 18 by the end of the year.
Last name Suffix
Your name 3
First name Middle Initial ‘ ‘
More information 4 Birthdate ‘*‘ M M b,b " Y Y Y Y ‘ 5 Sex M [OIF
Items 6 & 7 are optional 6 Phone ‘ N H N H L ‘ 7 Email
Address (not P.O. box)
The address . Apt. Number Zip code ‘
where you live City/Town/Village
New York State County
Address or P.O. box
The address where
you receive mail 9 P.O.Box Zip code |
Skip if b . .
p It same as above City/Town/Village
Voting history 10 Haveyouvotedbefore? [ Yes [JNo 11 Whatyear? ‘ L
Voting information Your name was
that has changed 12 Youraddress was
Skip if this has not changed
or you have not voted before Your previous state or New York State County was
Y p y
|dentification [0 New York State DMV number Do
Youmustmake 1 selection 43 1 | a5t four digits of your Social Security number X X X = X X - ‘ ‘ ‘
For questions, please refer to
Verifying your identity above. [ 1donot have a New York State driver's license or a Social Security number.
. lishitolentollinalpaliticaliparty (1) Affidavit: | swear or affirm that
Political party O o ic part "
) emocratic party e |am a citizen of the United States.
Youmust make 1 selection [ Republican party o | will have lived in the county, city or village
- [ Conservative party for at least 30 days before the election.
Political party enroliment is [ Greenparty o | meetall requirements to register
optional but that, in order to D Working Famil + 1o vote in New York State
vote in a primary election of 14 orking ramilies party . C
a political party, a voter must [ independence party ¢ This is my signature or mark in the box below.
enroll in that political party, [ Women's Equality party 16 e The above information is true, | understand that
unless state party rules allow [ Reform party if itis not true, | can be convicted and fined up
otherwise. [ Other to $5,000 and/or jailed for up to four years.
I do not wish to enroll in a political party
O Noparty Sign
N N [ Ineed toapply for an Absentee ballot.
Optlonal questions 15 _ _ Date
[ 1would like to be an Election Day worker.
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(Optional) Register to donate your organs and tissues

If you would like to be an organ and tissue donor, you may enroll in

You will receive a confirmation letter from DOH, which will also

DONATE

the NYS Department of Health (DOH) Donate Life™ Registry online provide you an opportunity to limit your donation.

at www.nyhealth.gov or provide your name and address below.

Last name By signing below,
) you certify that you are:
First name
e 18years of age or older;
Middle Initial Suffix . c_onsent\ngto donate a\‘l of your organs and
tissues for transplantation, research, or both;
Address e authorizing the _Boar(_i o_f El_ect\ons to provide
your name and identifying information to
) DOH for enroliment in the Registry;
Apt. Number Zip code ‘ ‘ ¢ and authorizing DOH to allow access to this in-
i formation to federally regulated organ procure-
City ment organizations and NYS-licensed tissue
and eye banks and hospitals upon your death.
Birth date | | | sex OM [OF
Eye color Height ‘ ‘ Ft ‘ ‘ ‘ In

LIFE

Wew

Sign

Date
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