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 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: 
 

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

 

STOOP LINE STAND AFFIRMATION   
 

Name of Applicant:   

Premises Address:  
(Building Number, Street Name, 
City, State, ZIP Code) 

 

Application Number:  

 
I affirm the following:  
 

1. I am authorized to complete and submit this affirmation on behalf of the Applicant named above.  
 

2. The Applicant is applying to maintain at the Premises Address the number(s) and size(s) of stoop line 
stands indicated below. (Write “0” if you are not applying for a certain size.) 
 

Number of Four Feet Wide Stands: _______  
(each measuring up to 10 feet in length and 4 feet in width)   

 

Number of Five Feet Wide Stands: _______  
(each measuring up to 10 feet in length and 5 feet in width)  

• Note: The sidewalk in front of the Applicant’s store must be at least 16 feet wide. 
 

Number of Ten Feet Wide Stands: _______  
(each measuring up to 10 feet in length and 10 feet in width)  

• Note: The sidewalk in front of the Applicant’s store must be at least 21 feet wide; the entire 
premises must be located within an M1, M2, or M3 zoning district; and a stoop line stand at the 
premises must have been licensed by the Department of Consumer and Worker Protection on 
or before September 1, 2012. 

 
3. The Applicant is the operator of the store at the above Premises Address and will maintain and operate 

the stoop line stands. The Applicant will not allow anyone else to maintain or operate any of its stoop 
line stands.  

 
4. The Applicant will sell or display the following types of products on the stand(s): 

 
 Check ONE only: 

 Fruits, Vegetables, Soft Drinks PLUS any of these additional types of products: Flowers, 
Confectionery, Ice Cream or Ices 

 Fruits, Vegetables, Soft Drinks only 

 Flowers only 

 Confectionery (sweet foods) only; list all: _____________________________________________ 

 Ice Cream or Ices only 
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5. I understand that falsification of any statement made herein is an offense punishable by a fine or 

imprisonment or both.  
 

  

Signature Print Name 

 
 

 

Print Title/Position Date 
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