Manhattan Community Board #1
Newsstand Questionnaire

SECTION 1.
Name of Applicant(s):
Email Address:
Mailing Address: Phone:
Fax:
Do you plan to operate the newsstand yourself? O Yes 0 No

If no, Name of Operator:

Prior Experience of Operator:

Proposed Location:

To clearly illustrate the location you are proposing, please also attach the following:
1. 6 by 9 inch photographs of the area proposed; and
2. A diagram of the cross streets, indicating where on the block the newsstand will be

located and the distances from the curbs and buildings.
Number of newsstands within an approx. 500 ft radius of the proposed location

SECTION 2. (If you own or gperate any other newsstands, please note that no licensee may operate more than 2
newsstands at a given time. If you already have 2 licenses, you may not apply for another.)

Total number of newsstands owned: ——  Total number of newsstands you operate:
Veleheess Hecketapphies
1. 0 Own 0O Operate

2. 0 Own O Operate
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