
 
 DEPARTMENT OF CONSUMER AND 

WORKER PROTECTION (DCWP) 
LICENSING CENTER 
42 Broadway, Lobby  
New York, NY 10004  
 
By Appointment Only Hours: 
 

Monday-Thursday: 8 a.m. – 4 p.m. 
Last appointment: 3:30 p.m. 

NYC SMALL BUSINESS  
SUPPORT CENTER 
90-27 Sutphin Blvd, 4th Floor 
Jamaica, NY 11435 
 
 
By Appointment Only Hours: 
 

Tuesday-Thursday: 8 a.m. – 4 p.m. 
Last appointment: 3:30 p.m. 

 
 

Updated 03/31/2022 

 

LANDOWNER'S CONSENT TO OPERATE  
A NEWSSTAND  
 
(Note: This is not a license.) 
 
If your proposed newsstand will be located within three feet of private property, you must have 
this form completed by the owner of that property. The form must also be notarized. 
 
I hereby certify that I am the owner of the land and improvement at: 
 
____________________________________________________________________________, 
(Address) 

 
Borough of _______________________________, and, further, I hereby give my consent to  
 
____________________________________________________________________________  
(Name of Applicant/Lease Holder) 

 
to maintain a newsstand in front of said land and improvement while I am the owner, unless 
sooner revoked by me. Such consent may only be terminated for purposes of license renewal 
and must be made to the Department of Consumer and Worker Protection by certified mail, 
return receipt requested. 
 
I swear that the information provided herein is true, accurate, and complete. I understand that 
falsification of any information provided herein is an offense punishable by a fine or 
imprisonment or both. (NYC Administrative Code, Section 10-154) 
 
_________________________________ _______________________________ 
Signature of Owner of Premises   Date 

 
_________________________________ (______)  _______________________ 
Print Name     Telephone Number 

 
______________________________________________________________________ 
Address 

 
 
SWORN TO ME BEFORE THIS 
 
_________ DAY OF ______ 20______ 
 
 
NOTARY 
 
________________________________ 
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