
DEPARTMENT OF CONSUMER AND 
WORKER PROTECTION (DCWP) 
LICENSING CENTER 
42 Broadway, Lobby  
New York, NY 10004  

By Appointment Only Hours: 

Monday-Thursday: 8 a.m. – 4 p.m. 
Last appointment: 3:30 p.m.

NYC SMALL BUSINESS 
SUPPORT CENTER 
90-27 Sutphin Blvd, 4th Floor
Jamaica, NY 11435

By Appointment Only Hours: 

Tuesday-Thursday: 8 a.m. – 4 p.m. 
Last appointment: 3:30 p.m.

Newsstand Affirmation 

Applicant is a(n): 
(check box) 

 Individual 
 Business 

Name of Individual or Business: 

License Number (if applicable): 

I affirm the following: 

1. I am submitting a license application or renewal application to the Department of
Consumer and Worker Protection (DCWP) to operate a newsstand at the following
location:

______________________________________________________________________

2. If I am submitting the application on behalf of the business named above, I am
authorized (e.g., sole proprietor, general partner, corporate officer, principal, director,
member, and/or shareholder owning 10% or more of company stock) to complete and
sign this affirmation.

3. I have no other income that will exceed the income I receive from operating my
newsstand, except for investment income.

If I am submitting the application on behalf of the business named above, all
shareholders, partners, members, and/or principals of the business will not have any
income that exceeds the income received from operating the newsstand, except for
investment income.

4. If DCWP requests proof of income, I will provide the proof DCWP requests.

If the license is held by a corporation, partnership, or LLC, the business named above
will provide the proof DCWP requests for all shareholders, partners, members, and/or
principals.

5. I will hold no more than two Newsstand licenses, in accordance with Section
20-229(b)(1) of the Administrative Code of the City of New York.

If I already hold a Newsstand license in my name as an individual or sole proprietor, the 
following will count toward the two-license limit: 

▪ any additional Newsstand license that I obtain in my name;
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▪ any additional Newsstand license held by my dependent child; and/or 
▪ any additional Newsstand license held by a business entity of which I am a 

shareholder, partner, corporate officer, director, member, or manager. 
 

If the Newsstand license is held by a business, the following will count toward the two-
license limit: 

 

▪ any additional Newsstand license held in the name of a shareholder, partner, 
corporate officer, director, member, or manager of the business; and/or  

▪ any additional Newsstand license held in the name of a related business entity, such 
as another corporation with a common officer, director, or shareholder or a 
corporation in which a common shareholder has an interest. 

 
6. I will not rent the newsstand to another person, in accordance with Section 20-229(c) of 

the Administrative Code of the City of New York.   
 

7. I understand that falsification of any statement made herein may result in revocation of 
my Newsstand license and is an offense punishable by a fine or imprisonment or both. 

 
 
_______________________________    ___________________________ 
Print Name       Signature  

 
_______________________________ 
Date 
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