WE ARE YOUR DOL

Division of Labor Standards
Permit and Certificate Unit
1220 Washington Ave

Department
of Labor

NEW
YORK
STATE

Building 12, Room 185B

Albany, NY 12226
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http://www.wcb.ny.gov/

	1 Name agency will do business under: 
	2 Agency location Street number and street: 
	City Town Village: 
	County: 
	State: 
	Zip: 
	Email: 
	3 Agency phone number: 
	4 Federal Employer Identification Number FEIN: 
	5 Main type of placements: 
	6 Number of placement employees expected: 
	Applicants Name and Home AddressRow1: 
	TitleRow1: 
	Home PhoneRow1: 
	Applicants Name and Home AddressRow2: 
	TitleRow2: 
	Home PhoneRow2: 
	Applicants Name and Home AddressRow3: 
	TitleRow3: 
	Home PhoneRow3: 
	Name of PersonRow1: 
	Name and Address of FirmRow1: 
	ActivityRow1: 
	Date StartedRow1: 
	Date EndedRow1: 
	Name of PersonRow2: 
	Name and Address of FirmRow2: 
	ActivityRow2: 
	Date StartedRow2: 
	Date EndedRow2: 
	Name of PersonRow3: 
	Name and Address of FirmRow3: 
	ActivityRow3: 
	Date StartedRow3: 
	Date EndedRow3: 
	Type  of Owner: Off
	Name of PersonRow1_2: 
	Date of ActionRow1: 
	Name and Address of Business City Town Village StateRow1: 
	Nature of BusinessRow1: 
	Reason for Denial etcRow1: 
	Name of PersonRow2_2: 
	Date of ActionRow2: 
	Name and Address of Business City Town Village StateRow2: 
	Nature of BusinessRow2: 
	Reason for Denial etcRow2: 
	Name of PersonRow3_2: 
	Date of ActionRow3: 
	Name and Address of Business City Town Village StateRow3: 
	Nature of BusinessRow3: 
	Reason for Denial etcRow3: 
	Name of PersonRow1_3: 
	OffenseRow1: 
	Date ConvictedRow1: 
	City Town VillageRow1: 
	PenaltyRow1: 
	Name of PersonRow2_3: 
	OffenseRow2: 
	Date ConvictedRow2: 
	City Town VillageRow2: 
	PenaltyRow2: 
	Name of PersonRow3_3: 
	OffenseRow3: 
	Date ConvictedRow3: 
	City Town VillageRow3: 
	PenaltyRow3: 
	Give name of person who will direct and operate placement activities of agency: 
	Employer Name and Address List the last employer firstRow1: 
	13 - Date Started row 1: 
	13 - Date Ended row 1: 
	Duties List Percent  of Time Spent on a interviewing and counseling applicants b screening selecting and placing applicants c soliciting and obtaining job orders d preparing job descriptions etc e nonrelated duties  Give Name and Title of Immediate SupervisorRow1: 
	Employer Name and Address List the last employer firstRow2: 
	13 - Date Started row 2: 
	13 - Date Ended row 2: 
	Duties List Percent  of Time Spent on a interviewing and counseling applicants b screening selecting and placing applicants c soliciting and obtaining job orders d preparing job descriptions etc e nonrelated duties  Give Name and Title of Immediate SupervisorRow2: 
	Employer Name and Address List the last employer firstRow3: 
	13 - Date Started row 3: 
	13 - Date Ended row 3: 
	Duties List Percent  of Time Spent on a interviewing and counseling applicants b screening selecting and placing applicants c soliciting and obtaining job orders d preparing job descriptions etc e nonrelated duties  Give Name and Title of Immediate SupervisorRow3: 
	Did anyone listed in item 8 have any license to conduct business denied, cancelled, suspended, revoked, or: Off
	Was anyone in item 8 ever convicted of a crime or offense other than a traffic infraction?: Off
	Name and Address of Emigrant Agent Include country if not operating in the USRow1: 
	LIcense number row 1: 
	14 - date row 1_af_date: 
	Name Address and Title of Issuing OfficialRow1: 
	Name and Address of Emigrant Agent Include country if not operating in the USRow2: 
	LIcense number row 2: 
	14 - date row 2_af_date: 
	Name Address and Title of Issuing OfficialRow2: 
	Name and Address of Emigrant Agent Include country if not operating in the USRow3: 
	LIcense number row 3: 
	14 - date row 3_af_date: 
	Name Address and Title of Issuing OfficialRow3: 
	15 yes or no: Off
	Name and Address of Premises Where Lodging will be FurnishedRow1: 
	PhoneRow1: 
	Name of Person in ChargeRow1: 
	Name and Address of Premises Where Lodging will be FurnishedRow2: 
	PhoneRow2: 
	Name of Person in ChargeRow2: 
	Name and Address of Premises Where Lodging will be FurnishedRow3: 
	PhoneRow3: 
	Name of Person in ChargeRow3: 
	Insurance company name: 
	Policy number: 
	TitleRow1_2: 
	Signed DateRow1: 
	TitleRow2_2: 
	Signed DateRow2: 
	TitleRow3_2: 
	Signed DateRow3: 
	TitleRow4: 
	Signed DateRow4: 
	TitleRow5: 
	Signed DateRow5: 
	Will applicant recruit people from outside the state for employment as domestic or household employees?: Off
	16 - yes or no: Off


