
NASSAU COUNTY FOR OFFICE USE ONLY 
DEPARTMENT OF CONSUMER AFFAIRS APPLICATION FEE: $100.00  
240 Old Country Road, Mineola, NY 11501  DATE PAID: _______________  RECEIPT #: _______________ 

WWW.  Phone: (516) 571-2600     CHECK/CC/MO: ________________________________________ 
www.nassaucountyny.gov ISSUED BY:  ___________________________________________ 

TAXI & LIMOUSINE COMMISSION  
FOR-HIRE DRIVER LICENSE RENEWAL APPLICATION 

TYPE OR PRINT CLEARLY IN BLACK OR BLUE INK. 

Name: ____________________________________________________ Date of Birth: __________________ 

Home Address: ________________________________________ Home Phone: __________________ 

________________________________________ Cell phone: ____________________ 

Email Address: ________________________________________ 

Mailing Address: (If different than home address) _____________________________________ 

_____________________________________ 

DMV ID No.: _______________________ NCTLC Hack Number: ________________________ 

ALL QUESTIONS MUST BE ANSWERED ACCURATELY AND TO THE BEST OF THE APPLICANT’S KNOWLEDGE 
UNDER PENALTY OF LAW. 

IF YOU ANSWER “YES” TO ANY OF THE FOLLOWING, YOU MUST PROVIDE CERTIFIED COPIES OF COURT 
DISPOSITIONS AND WRITTEN EXPLANATION FOR ALL CHARGES.  A COPY OF THE COURT CASE(S) MAY BE 
REQUIRED. 

HAVE YOU EVER BEEN CONVICTED OF A CRIME? (Misdemeanor/Felony) □ Yes □ No

___________________________________________________________________________________________________________ 

HAVE YOU EVER BEEN CONVICTED OF A DWI OR ANY OTHER ABILITY IMPAIRED □ Yes □ No
OR UNDER THE INFLUENCE OF ALCOHOL OR DRUGS WHILE DRIVING VIOLATION? 

___________________________________________________________________________________________________________ 

HAVE YOU EVER HAD ANY TAXI, FOR-HIRE OR DMV DRIVER LICENSE ISSUED TO □ Yes □ No
YOU DENIED, SUSPENDED OR REVOKED?  

___________________________________________________________________________________________________________ 

DO YOU CURRENTLY HAVE ANY CRIMINAL CHARGES PENDING AGAINST YOU?  □  Yes  □  No 

___________________________________________________________________________________________________________ 

DO YOU HAVE ANY CHILD SUPPORT ORDER(S)?  IF YES, YOU MUST SUBMIT A COPY □ Yes □ No
OF THE ORDER AND PROOF THAT ALL SCHEDULED PAYMENTS ARE BEING MADE. 

___________________________________________________________________________________________________________ 



DO YOU HAVE ANY JUDGMENTS, LIENS OR TAX WARRANTS     □  Yes  □  No 

___________________________________________________________________________________________________________ 

DO YOU CURRENTLY HAVE OR HAVE YOU EVER HAD A TAXI OR FOR-HIRE DRIVER  □ Yes □ No
LICENSE ISSUED BY ANY OTHER MUNICIPALITY?  (IF “YES”, LIST INFO BELOW) 

_______________________________ _________________________ ______________________ 
MUNICIPALITY LICENSE NUMBER EXPIRATION DATE 

_______________________________ _________________________ ______________________ 
MUNICIPALITY LICENSE NUMBER EXPIRATION DATE 

DO YOU CURRENTLY OWE ANY NASSAU COUNTY AGENCY MONEY?  IF YES, ALL □ Yes □ No
FUNDS MUST BE PAID TO BE LICENSED 

___________________________________________________________________________________________________________ 

In consideration of being granted the license hereby applied for, it is agreed that the applicant will comply with 
the rules and regulations of the Department of Consumer Affairs that are now in force or that may in the future 
be promulgated.   

PENALTY FOR FALSIFICATION:  Falsification of any statement made herein is an offense punishable by a fine, and/or 
revocation or denial of license and criminal prosecution by the Office of the District Attorney. 

APPLICATION FEE: $100.00 (2 YEARS) 
LATE FEE: $25.00 WITHIN 30 DAYS OF EXPIRATION 

 PAYMENTS CAN BE MADE BY CHECK, CERTIFIED CHECK, 
MONEY ORDER OR CREDIT CARD  

PAYABLE TO: “COUNTY OF NASSAU” 

ALL FEES ARE NON-REFUNDABLE. 

APPLICANT SIGNATURE: ___________________________________ DATE: _________________ 
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