
NASSAU COUNTY DEPARTMENTOF CONSUMER AFFAIRS
240 Old Country Road, Mineola, NY 11501
Phone: (516) 571-2600
consumeraffairs@nassaucoutnyny.gov
www.nassaucountyny.gov

GENERAL INSTRUCTIONS A HOME IMPROVEMENT LICENSE

**** THE FILING OF AN APPLICATION DOES NOT CONSTITUTE PERMISSION TO OPERATE****

A LICENSE MUST ACTUALLY BE IN THE POSSESSION OF THE LICENSEE
BEFORE ANY OPERATION OR PROMOTION THEREOF BE LEGALLY CONDUCTED.

1. APPLICATION FORM must be completed and NOTARIZED by an owner or corporation principal.

2. TYPE OF BUSINESS:
Corporations/LLC:

a) All Corporations, LLC's, etc. must furnish their Corporate Filing Receipt from the NYS
Department of State, Division ofCorporations.

b) All corporations must maintain a bona fide establishment at a definite location within the
State ofNew York. If this is not a New York corporation, you must submit a Certificate of
Authority to do business in New York State.

c) Ifyour corporation is using a OBA, you must submit an Assumed Name Certificate that has
been filed with New York State authorizing you to use the name in Nassau County.

d) All Corporations, LLC, etc. may be required to provide the corporate structure naming all
principals, officers, directors, and stockholders.

Partnerships
a) a partnership conducting business, must submit a certified copy of the partnership certificate

on file in the Nassau County Clerk's Office. (ref: Blumberg form# X74)
Sole Proprietorship:

a) individuals using their own name, or a trade name, must present a certified copy ofthe
business certificate on file in the Nassau County Clerk's Office. (ref: Blumberg form#
X20I)

PLEASE NOTE: If the application is made by an out-of-state individual, partnership, or corporation, you must
provide a Certificate ofAuthority to do business in NY State, have a NY State location, as well as an authorized
contact person that has a NYS residence. Contact Person is also required to submit a Disclosure Form.

2. PROOF OF LOCATION: All applicants must submit a copy of a current utility bill, land line phone bill or
a current lease to show proofof business location if the business address is different from the home address.
Please Note: a P.O.Box/UPS Store CAN ONLY be used as a mailing address and NOT as a business
location.

3. EMAIL: All applicants must provide a valid email address for business communications. This email
address will be used for communications by this Department regarding licensing issues and/or consumer
complaints.

4. IDENTIFICATION NUMBERS: NY State law requires ALL businesses to have a Federal Employers
Identification number (FEIN). Ifyou collect sales tax, please list your NY State Sales Tax number. For
information about obtaining a Federal Employers Identification number please contact 1-800-829-4933 or visit
www.irs.gov. For information regarding NYS Sales Tax, please contact 518-457-5431 or visit
www_tax.ny.gov. Applications without a FEIN will NOT be processed.



5. DISCLOSURE FORM: Each owner, principal, partner, corporate officer, director, stockholder, manager,
and salesperson of the business must complete this form, and have it NOTARIZED.

6. BANK: All applicants are required to provide their business banking information. This includes the
banking institution and bank account number that is to be affiliated with your license. NYS General Business
Law requires contractors maintain Escrow Accounts and/or post a Surety Bond. Please note that although we
are asking for your business banking information, you may be asked and required to provide your
Escrow and/or Bond information upon this Department's request. For more information regarding Escrow
Accounts and Bond requirements, please see the information below or visit the NY State Attorney Generals
website at yww_.ag.ny.go.

A. Escrow Accounts: Any contract payments received by a contractor from a customer prior to substantial
completion of the job must be put into a trust (escrow) account in a bank located in New York State
within five business days and the customer must be informed where the money is being held within ten
business days. The contractor can withdraw the deposit only in the certain circumstances:

B. Alternative Surety Bond: As an alternative to the escrow account, the contractor must deliver to the
customer a "bond" or "contract of indemnity," guaranteeing that the customer's money will be properly
used or returned. The bond must be delivered within ten business days after the contractor receives the
customer's money.

7. DESCRIPTION OF WORK: All applicants must list the specific different categories ofwork you are
looking to perform with your license. These categories must match the "Description of Operations" that is
listed on your Acord Certificate of Liability Insurance Form.

PLEASE NOTE: If you are sub-contracting work, you MUST have liability insurance for subcontracting
and you may be required to submit a list ofthese sub-contractors along with proofof their liability
insurance. In addition, all sub-contractors, except plumbers and electricians, MUST have a valid license
with this department (Consumer Affairs).

8. CERTIFICATIONS/CERTIFICATES: At least ONE of the owners, principals, partners, corporate
officers, directors and/or stockholders must have the following:

All contractors, except the Landscaper/Gardener licensee, are required to submit a Certificate
showing proofof completion in an RRP Lead Course. As per Rule 18 of the Rules & Regulations

All Sprinkler Licensees' must have a Back-Flow Certificate from New York State

For Swimming Pool & Spa Contractors and Builders Only: As per Rule 16 of the Rules &
Regulations, you are required to submit the proper Pool Certifications if applicable.

a) All Pool & Spa Contractors must use licensed plumbers and licensed electricians where
required.
b) All Pool & Spa Contractors must have a back-flow certification/license where
required.
c) Five years ofexperience and a CBP (certified building professional certification) or
equivalent certification is required for pool & spa builders
d) Five years of experience and a CST (certified service technician), a CSP(Certified
Service Professional) or equivalent certification is required for Pool & Spa Contractors
who make repairs or perform maintenance on equipment.



e) Five years ofexperience and a CMS (certified maintenance specialist) certification is
required for those who are seasonal contractors who perform pool cleaning on a
designated route.

9. INSURANCE: All applicants must have current liability insurance and MUST submit a valid Certificate of
Insurance with the following information:

I) Producer's name, address and phone number.

2) Insured's name and address exactly as the application reads. All business locations must be listed on
the certificate.

3) Policy number, policy effective date and policy expiration date.

4) Full specific description of the type work covered under the policy. The description must match the
type ofwork that you are licensed to perform as described on your application. Please note that the
words "General Contracting", "Remodeling", "Carpentry", and "Home Improvement" will NOT
be accepted. It must be more specific.

5) Authorized Representative Signature.

6) Limits of Insurance:

a. For all licenses except Environmental Hazard Remediation:
Bodily Injury - $100,000/300,000
Property Damage - $50,000/50,000
Combined Limit - $300.000 minimum.
DEDUCTIBLES ARE NOT ACCEPTABLE

b. Environmental Hazard Remediation License Only:
Bodily Injury - $1,000,000/2,000,000
Property Damage - $1,000.000/2.000.000
DEDUCTIBLES ARE NOT ACCEPTABLE

7) Certificate Holder:

8) Cancellation Notice:

Nassau County Department ofConsumer Affairs
240 Old Country Road
Mineola, New York I 150 I

A notice shall be sent to this office within 15 days prior to any
cancellation, non-renewal, or change in coverage ofa license holder's
insurance policy.

PLEASE NOTE: If you are sub-contracting work, you MUST have liability insurance for subcontracting
and are required to submit a list of these sub-contractors along with proof of their liability insurance. In
addition, all sub-contractors, except plumbers and electricians, MUST have a valid license with this
department (Consumer Affairs).

10. WORKE RS COMPENSATION: A Certificate of Workman's Compensation is required covering all
employees (form U26 or I 05.2). Ifyou DO NOT have employees, you must submit a Certificate ofAttestation
Exemption (CE-200) form from the Workman's Compensation Board. For more information on these forms,
please contact the NYS Workers Compensation Board at 866-546-9322 or online at www.wcb.ny.gov. Please
verify that you are selecting the correct form for your type of business before submitting.



11. JUDGMENT SEARCH: As part of the review process, a judgment search will be conducted for each
owner, principal, partner, corporate officer, director, stockholder, manager, and salesperson, as well under the
business name or any prior companies that any of the aforementioned may have been part of. Failure to resolve
any outstanding judgments may result in a license being denied or put on hold until the judgement is resolved.

11. OPEN COMPLAINTSNIOLATIONS SEARCH: As part of the review process, a search will be
conducted for each owner, principal, partner, corporate officer, director, stockholder, manager, and salesperson,
as well under the business name or any prior companies that any of the aforementioned may have been part of.
Failure to resolve any outstanding complaints and/or violations may result in a license being denied or put on
hold until the complaints and/or violations have been resolved.

12. FALSIFICATION/COMPLETION: Failure to complete the required information or providing false
information may result in the denial of the application for a license or any renewal thereto, as well as cancellation,
suspension, or revocation in the event such license has been issued. 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.

13. FEES: Nassau County License fees:
I. New Application fee for a two (2) year license
2. Restitution payment for all New Home Improvement Applications:
5. Additional location fee
7. Replacement fee for lost Home Improvement/Home Services License

$ 650.00
$ 50.00
$ 110.00
$ 60.00

+THE RESTITUTION PAYMENT CANNOT BE COMBINED WITH THE $650.00 FEE

ALL PAYMENTS CAN BE MADE BY OFFICIAL BANK OR CERTIFIED CHECK OR MONEY ORDER
PAYABLE TO

THE COUNTY OF NASSAU"

ALL FORMS ARE TO BE COMPLETED LEGIBLY IN BLUE OR BLACK INK OR TYPED.

TWO YEAR LICENSE WILL BE MAILED TO ALL APPLICANTS
AFTER THE APPLICATION HAS BEEN APPROVED AND PROCESSED.

ALL APPLICATIONS THAT ARE NOT COMPLETE WILL BE DEEMED CLOSED AND THE FEES
FORFEITED AFTER 3 MONTHS FROM BEING NOTIFIED OF MISSING INFORMATION

THE LICENSE SHALL BE AFFIXED IN A CONSPICUOUS PLACE AT EACH BUSINESS LOCATION &
AS WELL AS A COPY SHALL ALSO BE KEPT IN EACH VEHICLE IF APPLICABLE

IF YOU HAVE ANY QUESTIONS ABOUT YOUR SUBMITTED BUSINESS APPLICATION OR HAVE A
QUESTION ABOUT LICENSING; PLEASE EMAIL US AT:

consumeraffairs@nassaucountyny.gov
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BRUCE A. BLAKEMAN
NASSAU COUNTY EXECUTIVE

HELPFUL TIPS
TO OBTAINING A

HOME IMPROVEMENT
LICENSE

\

-­
Applying for a license? You can help speed up the process by making sure everything that
is required by our department is submitted. This will not only help speed up the review of
your license application; it allows you to get to work faster for our residents.

BUSINESS APPLICATION
• Business application completely filled out. (This means all questions answered, signed, and notarized).
• A valid NYS filing receipt and/or assumed name certificate provided for Corporations/LLC/LTD/
Partnerships; or a current business certificate filed with the Nassau County Clerk's Office.

• Either a current land line business phone bill, utility bill, and/or lease verifying the address of
your business.

• Current Certificate of Business Liability Insurance with the description of work that you are looking to
be licensed to perform. If you are hiring sub-contractors, you must have "sub-contracting" listed on your
certificate. You must also make sure Consumer Affairs is a Certificate Holder. For Insurance requirements,
please visit: https://www.nassaucountyny.gov/3507/Insurance-Requirements

• A current certificate of workman's compensation insurance on a U26 or 105.2 form; or if no employees,
a current signed CE-200 form

• As required for certain license's; A bond in the correct business name (must be valid for 2 years).
For Health Clubs Only; (as per D-24 of Local Law Section 21-32.3) bond or proof that you are exempt.

DISCLOSURE FORM (FOR EACH OWNER/PRINCIPAL/OFFICER/SALES/MANAGER)
• Disclosure Form completely filled out for each officer, principal, and/or owner.
(This means all questions an-swered, signed, and notarized).

• Two 2x2 passport photos
• A copy of your valid NYS drivers license.
• A current utility bill, NYS vehicle registration or lease from your home address (if leased)
• Five years of recent relevant verifiable experience (ex: W2's, 1099's, a license in another municipality)
• RRP Lead certification (as per epa.gov/lead)

Please note that INCOMPLETE applications WILL NOT be accepted and that providing
all the information above, does not constitute the issuance of a license.

You may be required to provide more information upon review.

NASSAU COUNTY DEPARTMENT OF CONSUMER AFFAIRS
240 Old Country Road, Mineola I 516-571-2600



NASSAU C0UNTY
DEPARTMENT OF CONSUMER AFFAIRS
233 Oi± County R?2d. !ire3la. NY 1.50'
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FOR OFFICE USE O.V!.F
Applicaiion Fee S650.00 Restitution Pymr: S50.00
Dz;e Paid. Rece::NG.
[g.
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APPLICATION FOR A HOlVIE IlV1PROVEl\1ENT LICENSE
License No:

Type of Business:

D CorporatioriJLLC D Pannership

Issue Date:

D Sole Proprietorship Co
Bl"SI1\ESS Il'iFOR.!\IAno:--.·

\ia□e or Business:
3usiness Address·

Email Address:

Assumed name of Corporation (If any):

Mailing Address (if diffrrenr than business address):

Business Pnor.e: ----------
Cell Phone: _

for any supplemental location, an adclirional fee is required. (See ";;13. Fees" section on instructions)

3usiness Address:

Federal Employers' Icienrificarion No.: _

Business Phone: ----------
Ce! l Phone: _

\f'i'S Employers' Identification No.: ------
YS Sales Tax Identificarion No. (if applicable): _

EACH INDIVIDUAL OWNER, OFFICER, PRil\CIPAL ETC. MUST BE LISTED*

Name: Title:

Name: Title:

'.'lame: Title:

>iarnc: Title:

ALL EMPLOYEES AND SALESPERSONS WHO .H.A.VE AUTHORJTY TO ESTIMATE, NEGOTIATE Al'ffi/OR
FINALIZE CONTRACTUAL AGREEfvlENTS ARE REQUIRED TO SUBMIT DISCLOSURE FORS. PHOTOS.
IDENTIFICATION .Ai\TD PROOF OF HOME ADDRESS.
(All non-employees used s.s sub-contracrnrs must have in their possession a valid Nassau County License.)



Bank Name and Location:----------------------------
Bank Account Number: _
A LICENSE WILL NOT BE ISSUED WITHOUT A VALID BUSINESS BANK ACCOUNT

WORK BEING PERFORMED (CIRCLE} SHEET

Asphalt & Paving Doors HVAC Pond/Aquarium Install

Awnings Dormers/Extensions Hardwood Flooring Power Washing

Basements Drain Cleaning/Clearing Helical Piles/Pile Driving" Ramps/Stair/Chair Lifts

Baths" Driveways House Lift ing Reglazing

Cabinets Dry Wells/Drainage Insulation Roofing

Carpet Installation Elevator Install/Service* Irrigation/Sprinklers Sheetrock/Dry Wall

Carpentry Excavations Kitchens" Siding

Cement/Concrete Work Fencing Landscaping Solar Energy Systems

Cesspool/Septic Install" Fire Sprinkler Systems Masonry Stairs & Railings

Cesspool/Septic Cleaning Fireplace Mold Remediation Stucco

Chimney Capping Flooring Molding Tiling/Marble
Chimney Cleaning

Closet Installations
Foundations Painting Tree Removal

Decks
Framing Plastering Wallpaper

Demolition
Garage Doors Playground Installation Waterproofing

Dock Builders
Glasswork Pool Builder/Installer Well Drilling*

Gutters Pool Service/Repair Windows

All work that is circled above,

All work that is highlighted is deemed by the Commissioner to require sub-contracting.

o Noo YesWill you be sub-contracting work?

If yes, what work will you be sub-contracting? _

If you are sub-contracting work, sub-contracting must be listed in the Description of Operations box on
your Certificate of Liability Insurance (ACCORD).

The sub-contractors, you hire or arrange for, who are required by law to have a license to work, must
have a valid license in their possession.

All work that is marked with an asterisk will require Worker's Compensation Insurance. Under no
circumstances, will a Worker's Compensation Waiver (Attestation/ CE-200) be accepted.

All work that is circled above must be listed in the Description of Operations box on your Certificate of
Liability Insurance.

IF YOU ARE GRANTED A LICENSE BY THE COMMISSIONER, YOU ARE ONLY ALLOWED TO DO OR
PERFORM THE WORK THAT IS CIRCLED ABOVE.



l:\SCR.-\:\CI I~FOR.l\L-HIO~
L[ABILITY ISLR_ACE: i ' e a s e see : n s u r a r c e ins:micrions fo r d e r a i l e d iafonario)

\iame of Ins. Co: --------------- Po!icy Number: _ Exo. Dare:---

\YORKERS CO>IPEl\S...\TIO\: If:le ysinessh2s er:playees. ya are rzz:ired :clave r'mer's Ccnr.er:sz::or
Insuran-:e. If the business does AOThee employees. you· are ms rar XEMPLOYEES" ani subi:a current.
signed. and dared waiver ro the Workman's Compensation Board. n EMPLOYEE'S

\iame of Ins. Co· --------------- Policy :'iumber: _ Exo. Date:----

A.LL QUESTIOl'iS l\IUST BE Al\"S\\'ERED ACCURATEL\' .-\1\1) TO THE BEST OF THE APPLIC.'\!'\T'S
KNOWLEDGE UNDER PE!\"ALTY OF LA IORDER TO APPLY FOR A :'-"ASSAL' COli'.\'TY LICEi\SE.

• I I ;'le-

1 LI­
(Me LJ»
». 0­□v~- CJ N:.i.-.!'Have youeverad any contact with this ager:cy or :my ocher governrner;t.::i

:-las any :rade license eer beer denied. cancelled, suspended. or recked?
If yes. p!ense explair.: -----------------------------
Have you ever held any 1\asseu Cour.ry License previously?
Ifye5, please state number(s). _

Do you or have you held a license in any orher municipality?
(If yes, please submir a copy of the li.::ense with your appiicacion.)

A.re there any outstanding Judgments against the business andior ov:ners/officers'l

In considerarion of being granted the license hereby applied for, ic 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 fumre be promulgated. PENALTY FOR FA.LSIFICATION: Falsification of any statement made herein
is an offense pur:1shable by a fine. and/or revocation or der.ial of license and criminal action.

YOU ARE REQUIRED TO ;\OTIFY THIS OFFICE IN \YRJT[\'G WITHI~ 10 DAYS OF ANY CHANGE I
OWNERSHIP, OPERATIO!\ OR CHANGE OF ADDRESS WITH RESPECT TO YOUR CORPOR.ATIO\

.--\J\'D/OR STOCKHOLDERS, PARTi\'ERSHIP, OR 11\'DIVIDUAL BUSII\"ESS
*Failure to do so may result in reYocation of license*

:'\IliST BE l'\OTARlZED

Sworn m before me
rhi.s day of , 20 (Applicant Prin,ed Name)

\'orary's Signature Applicant Signare)



NASSAU COUNTY DEPARTMENT OF CONSUMER AFFAIRS
240 Old Counrry Road. Mineola. NY I! 501
Phone: (516)571-2500
consn:eraffirs@nass2uounynygo

.nSS±LIOunEn:.go

DISCLOSURE FORM INSTRUCTIONS FOR A
NASSAU COUNTY BUSINESS LICENSE

[. The following Disclosure Form must be completed and notarized for:
a) each individual/owner
o) all partners in a partnership
c) all corporate officers, directors. and stockholders (including NY contacts for our of state corps)
d) all employees and'or salespersons who have the authority co estimate and/or negotiate a contract.

2. Two (2) professional passport_(2"x2") photographs for each person MUST be submitted with each disclosure
form. Photos must be free of any hats and/or sunglasses and taken within the past 6 months. Home photos are
NOT acceptable.

3. Each person MUST SUBMIT a valid NYS DMVDriver's License or Non-Driver ID Card (for those who
do not drive) and ONE of the following: a current utility bill (electric or home telephone), NYS Auto
Registration or a copy of a current lease. (Please be advised that PO Boxes are NOT acceptable.)

4. All persons are required to answer all yes and no questions and must state all criminal convictions, including
DWI, DWAI and DUI, and provide an official disposition from :he applicable court. A complete copy of the
court case may be required.

5. For be following. at least ONE o: the owners, principals. parers, corporate officers. directors ad or
stockholders must have the following:

Contractors, except the Landscaper/Gardener licensee, are required to submit a Certificate sho\ving
proof of completion in an RRP Lead Course. As per Rule 18 of the Rules & Regulations

Sprinkler Licensees' must have a Back-flow Certificate from New York State

For Swimmin2 Pool & Spa Contractors and Builders Onlv: As per Rule 16 of the Rules &:
Regulations, you are required to submit the proper Pool Certifications if applicable.

a) All Pool & Spa Contractors must use licensed plumbers and licensed electricians where
required.
b) All Pool & Spa Contractors must have a back-flow certification/license where
required.
c) Five years of experience and a CBP (certified building professional certification) or
equivalent certification is required for pool & spa builders
d) Five years of experience and a CST (certified service technician) , a CSP(Certified
Service Professional) or equivalent certification is required for Pool & Spa Contractors
who make repairs or perform maintenance on equipment.
e) Five years of experience and a CMS (certified maintenance specialist) certification is
required for those who are seasonal conrractors who perfonn pool cleaning on a
designated route.



6. JUDGMENT SEARCH: As par of the review process, a judgment search will be conducted for each
owner. principal, pa11ner. corporate officer, director. stockholder, manager. and salesperson, as well under the
business name or any prior companies that any of rhe aforementioned may have been part of. Failure to resolve
any ours:anding judgments and or Child Support paymenzs may result in a license being denied or pur on hold
until the judgement is resolved.

7. OPE!\' CO!\IPLAINTS/VIOLATIO:'S SEARCH: As part of the review process, a search will be
conducted for each owner, principal, partner. corporate officer, direcmr, stockholder. manager, and salesperson,
as well under the business name or any prior companies that any of the aforementioned may have been part of.
Failure to resolve any outstanding complaints and/or violations may result in a license being denied or put on
hold until the complaints and/or violations have been resolved

PENALTY FOR FALSIFICATION: Falsification of any statement made herein is an offense punishable
by a fine, and/or reYocation or denial of license and criminal action.

IF YOU HAVE ANY QUESTIONS ABOUT YOUR SUBMITTED BUSINESS APPLICATION OR HAVE A
QUESTION ABOUT LICENSING; PLEASE EMAIL US AT:

consumeraffairs@nassaucountyny.gov

ALL FORMS ARE TO BE COMPLETED LEGIBLY IN BLUE OR BLACK INK OR TYPED.



NASSAU COUNTY DEPARTMENT OF CONSUMER AFFAIRS
240 Old Counrry Road. Mineola. NY 150!
PE.ore· (516) 571-2600
cosum:eraffairs@nassaucounyny.gov
ww.n25S3!Un.go

DISCLOSURE FORM FOR A NASSAU COUNTY LICENSE

This form is to be completed by each individual owner, partner, officer, principal, director, technician,
stockholder, sales representative, manager, foreman and any other person that negotiates with a

consumer.

TYPE OR PRINT CLEARLY IN BLACK OR BLUE INK. ALL QUESTIONS MUST BE ANSWERED ACCURATELY
AND TO THE BEST OF THE APPLICANT'S KNOWLEDGE UNDER PENALTY OF LA.

Name: ------------------------
Home Address:

TilePosition: --------
Horne Phone: --------
Ce11 phone: _

Email Address:

Name of Business: ----------------------------------

DV [DNo..­Social Security No.: _ DOB:

Height: _ Weigh Hair Color: _ Eye Color: Sex: _

Yo:musr have at least years recent. relevant verifiable epenence in the hone improvement field You are
required to submit W2's or 1699's for proof.

I have at least years' experience in the home improvement field, or in related actiYities, which similarly
rend to establish my competence to operate a home improvement business.

PRACTICAL EXPERIENCE

Firm Name: _

Finn Address: _

Dates of Employmen.

Phone Number: ----------
Position: -------------

Description of Duties:---------------------------------
Company Owner: _ Supervisor: _

Firm Name: _

Firm Address: _

Dates of Employment: _

Phone Number: _

Position: _

Description of Duties:---------------------------------
Company Owner: _ Supervisor: _



IN ORDER TO BE PROCESSED THE BACK OF THIS SHEET l\IUST BE ANSWERED
STATE OF NEW YORK

SS: AFFIDAVIT
COUNTY OF NASSAU

A.LL QUESTIO:\S i\JUST BE ANSWERED ACCURATELY AND TO THE BEST OF THE APPLICANT'S KNOWLEDGE
lil\'DER PENALTY OF LAW.

TF YOU A:'>."SWER "YES" TO ANY OF THE FOLLOWI1'G, YOU MUST PROVIDE CERTIFIED COPrES OF COURT
DISPOSITIONS AND WRITTEN EXPLANATION FOR ALL CHARGES. A COPY OF THE COURT CASE(S) MAY BE
REQUIRED.

You are required to certify that any judgment(s) against yourse!f has been discharged, is being appealed, or being paid
according to agreed scheduled payments with creditors; and that there are no unsatisfied or unnegotiated judgments
against either the undersigned individual or firm.

LI» I»
□Yes LJ­
□Yes DI­
□Yes ]»

• »
i D \'o

Jw DI

DO YOU HAVE ANY JUDG \ffNTS, UE\'S ORTAX WARRANTS

DO YOU HAVE ANY CHILD SUPPORT ORDER(S)? IF YES, YOU MUST SUBMIT A COPY
OF THE ORDER AND PROOF THAT ALL SCHEDULED PAYMENTS ARE BEING N!ADE.

DO YOU HAVE ANY CIVIL OR CRIMINAL ACTIONS NOW PENDING IN WHICH YOU
HAVE BEEN NVOLVED IN PERSO:'.'-iALL Y A\1'D/OR IN THE COURSE OF BUSINESS?

DO YOU CURRE;--;TLy HA VE ANY CRIMINAL CHARGES PENDING AGAINST YOU?

HAVe YOU EVER BEE~ CO\ViCTED OF A CRI:-.[E? (Misdemeanor/Felony)

HAE YOU'EVERFILDEANRPTCY BUSINESS OR PERSONAL
1 IF YES. YOL' \\'ILL \'EEO TO PROVIDE DOCUMENTS FOR REVIEW

DO YOU CURRENTLY OWE ANY NASSAU COUNTY AGENCY MONEY? IF YES, ..\LL
Fl.NOS MUST BE PAID TO BE UCE:'-!SED

In consideration of being granted the license hereby applied for, it is agreed that the applicant has received, read
and 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.

MUST BE j';QTARIZED

Sworn to before me
this __ day of , 20__ (Applicant Printed Name)

;'Jornry's Signature (Applicant Signarnre)



BRUCE A. BLAKEMAN
COUNTY EXECUTIVE

Of

DEPARTMENT OF CONSUMER AFFAIRS

JOHN R. CAPECE
COMMISSIONER

FINGERPRINTING REQUIRED!!

FOR HOME IMPROVEMENT
CONTRACTORS

Effective July 1, 2024, per Nassau County Administrative Code, Section 21­
11.4(2)b, all NEW Nassau County Department of Consumer Affairs (DCA) Home
Improvement License applicants are required to be fingerprinted.

Applicants will be provided information about fulfilling the fingerprint requirement
AFTER a final review of their application by the Department. This is a ONE-TIME
requirement; the cost will be approximately $90.

The sole owner, all partners, all corporate officers, and all LLC members must be
fingerprinted.

The fingerprints will be used for a criminal history search. If a criminal history is
found, the License applicant may need to submit additional documents and appear
at a meeting with the Commissioner of Consumer Affairs.

Please contact the DCA if you have any questions regarding the fingerprinting
requirement at consumeraffairs@nassaucountyny.gov.

2±
Commissioner

240 OLD COUNTRY ROAD, 3" Floor, MINEOLA, NY 11501
consumeraffairs@nassaucountyny.gov

516-571-2600


