NEW YORK CITY
TAXI & LIMOUSINE
COMMISSION

32-02 Queens Blvd., Long Island City, NY 11101 (212) 852-4636

Application for Authorization to Appear Before
The Taxi & Limousine Commission
As a Representative

Name of Applicant:

Last First Middle

Business Name (if applicable):
Mailing Address:

Social Security No.:

Have you even been convicted of a crime (felony or misdemeanor) in any

jurisdiction? Yes [ ] No [ ]

If “yes”, please describe, including date of offense, and date of conviction.
Attached to this application a court certified copy of any disposition.

~N_



Employment History

l. Employment in Fields Related to TLC Regulated Industries

List below each position you have held, either as an employee, independent
contractor, consultant, or in any other capacity, in which you have been
employed by, or offered any services to, or on behalf of, any individual,
partnership, firm or other organization, which owns, leases, or operates
taxicabs, for-hire vehicles, commuter vans, or paratransit vehicles, or
provides services on behalf of any of the above, whether or not such entity
was regulated by the Taxi and Limousine Commission.

Dates of Employment | Employer/Firm Name, Nature of

Or Services Rendered | Address and Telephone Responsibility
(include Name of Contact Person)

Describe in detail your knowledge, experience and particular expertise
which qualifies you to serve as an authorized Industry Representative:




I1.  Other Employment

Please list all other positions held by you, not listed above, whether or not
your responsibilities related to the taxicab or for-hire industry.

Dates of Employment

Employer/Firm Name
Address and

Telephone Number
(include Name of Contact Person)

Position Held/Nature
Of Responsibilities

Have you ever been subject to disciplinary action while in the employment
of any individual indicated above? Yes

No

If “yes”, please describe fully the disciplinary action taken:

You must be fingerprinted by the TLC. Bring a $75.00 U.S. Postal
Money Order made payable to “N.Y.S. D.C.J.S.” to 32-02 Queens
Boulevard, LIC, NY — 2" Floor.




FINANCIAL INFORMATION AND FEE DISCLOSURE:

A. Business Accounts

Please list all business savings, checking, or certificate of deposit
accounts in your business name:

Financial Institution
Name and Address

Account Number

Type of Account

B. Personal Accounts

Please list any other bank accounts held by you, other than those listed

above:

Financial Institution
Name and Address

Account Number

Type of Account




C. Representative’s Fee Structure

Describe in detail in the space indicated below (using additional pages if
necessary), the fees you presently charge (or which you anticipate charging
in the future) with respect to appearances by you before the Commission. If
your fee is based upon the type of case handled, indicate the basis for this
differentiation. If you presently maintain (or you anticipate in the future that
you will maintain) clients on retainer, or if you charge a fee other than on a
per-case basis (for example, a monthly per-medallion or per-client fee), this
must also be indicated.

CERTIFICATION

I, , have read the contents of the
enclosed application, and affirm under the penalties of perjury that I have
answered each question truthfully, fully and completely. 1| further
acknowledge that | have received a copy of the Standards of Conduct for
Representatives Appearing Before the NYC Taxi and Limousine
Commission, and, if authorized as a Representative, agree to abide by all
rules. | have also received a copy of the Code of Conduct for Industry
Representatives and understand that a violation of either the Standards of
Conduct or the Code of Conduct may result in my being suspended or barred
from representing clients before the Commission.

Signature
Sworn to before me this
Day of :

Notary Public



ATTORNEY SPONSORSHIP

NAME OF ATTORNEY SPONSOR:

BUSINESS ADDRESS:

TELEPHONE NUMBER:

YEAR OF ADMISSION: DEPARTMENT:

I, , attorney for Representative

, agree to directly supervise and review

the work product of the Industry Representative and agree to assume full
responsibility for the conduct of the Representative before the Commission.

I understand that my failure to adequately train or supervise the
Representative with respect to his or her appearances before the Commission
may result in the matter being referred to the Disciplinary Committee for

possible violation of the Code of Professional Responsibility.

(Signature of Attorney Sponsor)



