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lASBESTos CERTIFICATION APPLICATION

ALL ANSWERS MUST BE IN ENGLISH

2. Application Type:
o Initial
o Renewal
Specify which certificate you are renewing #:

Expiration date:

1. Certification Type: Application fee:
(non-refundable)

o Asbestos Handler $100.00

4. DMV Number: __

3. Social Security Number: - -

5: Last Name:

6. First Name: Middle Initial:

7. Mailing/ Home Street Address: Apt. #:

8. City/Town: State: Zip Code:

9: Home Telephone Number: ( ) - 10: Work Telephone Number: ( ) -

14: Gender: 13: Weight: Ibs. 12: Height: Feet Inches 11: Birthday: / /
o Male (Month/ Day/ Year)
o Female

15a. Email Address:

15. Applicants need to provide as attachments to this form:
o Passport photo (2 for initial, 1 for renewal)
o Copy of NYS DMV ID or License (initial only)
o Copy of Social Security Card (initial only)
o NYS DOH Form 2832 Proof of Training (all applicants)

16. Name of Current Employer:

Street Address:

City: State:

Zip: Start Date of Employment:

17. MANDATORY SECTION: for all applicants:

e Have you ever been found guilty after trial, or pleaded guilty, no contest, or nolo contender to a crime related to
asbestos or occupational safety or health (felony or misdemeanor) in any court?

o Yes o No

e Has any licensing or disciplinary authority revoked, annulled, cancelled, accepted surrender of, suspended, placed on
probation, or refused to issue or renew a professional license or certificate held by you now or previously, or fined,

censured, reprimanded, or otherwise disciplined you?

o Yes o No

e Are criminal charges related to ashestos or occupational safety or health pending against you in any court?

o Yes o No

e Are charges pending against you in any jurisdiction for any sort of professional misconduct?

o Yes o No




\ASBESTOS CERTIFICATION APPLICATION
ALL ANSWERS MUST BE IN ENGLISH

18. 1, (print name), the undersigned, authorize the New York
City Department of Environmental Protection (NYCDEP) to request that the Department of Motor
Vehicles (DMV) of the State of New York produce an ID card bearing my DMV photo subject to
compliance with the identification requirements of the DMV. | understand the DMV will send the ID card
to the address specified in my DEP application form. I also understand that DEP and DMV will use my
photo to manufacture all my subsequent ID cards for as long as | maintain my license/certification with the
NYCDEP.

I certify that all statements on this application, including appendices and other documents | have submitted
are true and complete to the best of my knowledge. | understand that false or misleading statements shall
be sufficient cause for disqualification, suspension, or revocation of an asbestos certificate used under the
application.

Lastly, | acknowledge that lost certificates must be immediately reported and that failure to report a lost or
stolen certificate nay result in a fine or other punitive action.

Applicant signature: Date:

Print name:

Note: failure to complete all sections will result in rejection of application.



