Consumer Affairs

SPECIALIZED VENDING LICENSE/MIDTOWN CORE WAITING LIST
APPLICATION

Important:

e Specialized vending licenses allow you to vend on a restricted street as described in §2-314 of Title 6 of
the Rules of the City of New York. You can only apply for the Citywide Specialized vending license
(Yellow) and Midtown Core Zone vending license (Blue) if:

o You hold a valid General Vendor license. AND
o You are a veteran with a service-related disability.

e |f you are applying for a Yellow License, you must submit an original letter with a signature from the
U.S. Department of Veterans Affairs (VA) confirming your service-related disability.

e You must submit this application and required document in person at the DCA Licensing Center,
located at 42 Broadway, New York, NY 10004.

DCA License Number (if applicable):

Name:

Home Address:

E-mail Address: Telephone Number:

Please check the statement that applies to you. You can check both boxes, if applicable. Note: You cannot
apply for the Blue License waiting list unless you have already applied for a Yellow License or are applying for
one now.

] I am applying for a Yellow License and have attached an original letter from VA confirming my service-
related disability.

] I am applying to be placed on the Blue License waiting list.

Important: If you fail to renew your General Vendor license, DCA will void your Yellow or Blue license and you
will lose your priority number and waiting list number, respectively. You must reapply for these specialized
vending licenses.

| have reviewed the entire application. To the best of my knowledge, this application is true, correct, and
complete. | understand that falsification of any statement made herein is an offense punishable by a fine or
imprisonment or both.

Signature Date
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