
                       

Department Initials Date 

Audits    ____/____/______ 

Enforcement   ____/____/______ 

Operations   ____/____/______ 

Customer Service   ____/____/______ 

 Paul J. Cosgrave 
 Commissioner  
 75 Park Place 
 New York, NY 10007 
 212-788-6600 

Public Pay Telephone (PPT) 
Registry Transfer Form 

 

Transferring Company:   
New Company:   
 

Telephone No. Borough Street Address  No. PPT ID # 
Area Code Phone Number BX, BK, MN, QU or SI Building Number  Street Name 

1              
2             
3             
4             
5             
6             
7             
8             
9             

10             
11             
12             
13             
14             
15             

 

Transferring Company  New Company 

Signature:   Signature:   

Title:   Title:   

Date:   Date:   

 


