“| TOWN OF OYSTER BAY

OFFICE OF THE TOWN CLERK
OWNER'S LICENSE APPLICATION

COPY DISTRIBUTION

WHITE — TOWN CLERK
BLUE — NASSAU CO. POLICE

y AUDREY AVENUE, OYSTER BAY, NEW YORK 11771

TELEPHONE: 516 624-6322

ALL INFORMATION MUST BE COMPLETED

PLEASE TYPE OR PRINT CLEARLY

TYPE OF APFLICATION (INDICATE WITH AN X"}

[ NEW APPLICATION [0 LICENSE RENEWAL

O TAXICAB

TYPE OF OWMER'S LICENSE (INDICATE WITH AN —x™)

[ LIMOUSINE

O TOW CAR

NAME OF APPLICANT (MUST AGREE WITH NAME ON MOTOR VYEMICLE REGISTRATION)

DATE OF BIRTH

SOCIAL SECURITY MO.

DO NOT ATTACH PHOTO

STREET ADDRESS (MUST AGREE WITH ADDRESS ON MOTOR VEMICLE REGISTRATION)

HOME TELEPHOME

BUSINESS TELEPHONE

PFOST OFFICE 11F CODE

CITIZENSHIP, IF AN INDIVIDUAL OWNER
CINDICATE WITH AR ""x""}

[0 NATIVE BORN

O NATURALIZED

O ALIEN

TYPE OF OWHERSHIP (INDICATE WITH AN ""X''}

O INDIVIDUAL OWNER O PARTNERSHIP [0 CORPORATION [J ASSOCIATION

CORPORATION OR TRADE NAME

PLEASE COMPLETE THE FOLLOWING INFORMATION IF THIS APPLI
A CORPORATION, PARTNERSHIP OR AN INDIVIDUAL

OWNER USING A'TR,

SUBMIT TWO PHOTOS
TAKEN WITHIN THE
FAST THIRTY DAYS
EACH 1%" x 1'h"

EHOWING ONLY MNECK,

SHOULDERE AND

UNCOVERED MEAD

FAATNER OR NAME SOCIAL SECURITY NO.
PRESIDENT
CITILENEHIP DATE OF BIATH TIP CODE
PARTNER OR HANE SOCIAL SECURI
VICE-PRESIDENT
CITIIENSHIP DATE TiP CODE
PARTHER OR NAME
SECAETARY
CITIZENSHIP DATE POST OFFICE HLETTT
PLEASE COMPLETE THE FOLLOWING ERE A Y UNPAI DGME AINST THE APPLICANT
AMOUNT OF RT IN WHICH
JUDGMENT REASON FOR JU NT WAS ENTERED LOCATION OF COURT
PLEASE COMP| LLOWING INFORMATION FOR ALL NSES, ORS" OR FELONIES OF WHICH THE APPLICANT AND ANY MEMBER THEREOF, IF AN UNINCORPORATED ASSOCIA-
TION, AND ANY R. DIRECTOR, AN KHOLDE OF AF A CORPORATION, HAS EVER BEEN CONVICTED. INCLUDE ANY TRAFFIC VIOLATION CONVICTIONS IN THE PAST 18 MONTHS.
DATE FELONIESI NAME OF COURT LOCATION OF COURT PENALTY IMPOSED
PLEASE PRESENT THE MOTOR VEHICLE REGISTRATION OF EACH VEHICLE FOR WHICH A FOR OFFICE USE
LICENSE 1S REQUESTED. PHOTOSTATIC COPIES ARE ACCEPTABLE, DESCRIBE VEHICLES BELOW. i "%':'-;'m
SEATING VEHICLE N.Y. STATE IN THIS COLUMN
YEAR MAKE BODY TYPE CAPACITY | IDENTIFICATION NO. | LICENSE PLATE NO. [ TiCENSE NO.
APPLICANT DO NOT WRITE IN THE SPACES BELOW, FOR OFFICE USE ONLY.
RECEIPT NO. RECEIPT DATE | OWN'S LIC. NO. |NO.OF VEH'S OWN'S FEE | VEM. FEE TOTAL FEE |DATE ISSUED
OWN'S LIC, VEH. NOS. s $ PAID BY:
VEH. LIC.

INFORMATION ON THE REVERSE OF THIS FORM MUST BE COMPLETED.

To-SLA-A T 10/88)



VEHICLE INFORMATION CONTINUED

FOR OFFICE USE
ONLY

DO NOT WRITE
SEATING VEHICLE N.Y. STATE IN THIS COLUMN
YEAR MAKE BORY TYFE CAPACITY | IDENTIFICATION NO. | LICENSE PLATE NO. | LICENSE NO.
PLEASE COMPLETE THE FOLLOWING INFORMATION FO ICLES THATHAVE BEEN INVOLVED IN AN ACCIDENT
MN.¥. STATE LICENSE NO. ACCIDENT DATE NATURE OF ACC NT RIPTION OF DAMAGE TO THIS VEHICLE

F ALL STANDS AND TERMINALS

STREET GR LOCATION

VILLAGE OR HAMLET

STATE THE EXPERIENCE OF THE APPLICANT IN T

STATE FACTS WHICH TEND TO

PRI

RANSPORTATION OF PASSEHGERS., OR THE TOWIMG OF VEHICLES IF APPLICABLE (OMIT ON RENEWAL APPLICATIONS)

THE PUBLIC CONVEMIENCE AND WECESSITY REQUIRE THE GRAMTING OF THE LICEWSE APPLIED FOR, (OMIT ON REMEWAL APFLICATIONS}

State of New York |

County of MNassau § 5%

Sworn to before me this

NOTARY PUBLIC

NOTE: Applicants who are required to carry Workmen's Compensation Insurance and Disability
Insurance must present forms C-105.2 and DB-120.1 with this application.

Insurance must present form C-105.21 with this application.

| have read the applicable Ordinance of the Town of Oyster Bay and agree to abide by its
A IO s e R R 19,00 terms and conditions.

If a partnership or a corporation this must be signed by an officer or a person authorized

by power of attorney.

| solemnly swear to the truth of the above statements.

Applicants who are not required to carry Workmen's Compensation Insurance and Disability

Please use additional copies of this form if more space is needed to complete the

required information. Complete Name, Address and number pages submitted.

SIGNATURE OF APPLICANT

TITLE




