
State of New York
Department of labor
Division of Labor Standards

APPLICATION FOR AGENCY MANAGER PERMIT

1.  NAME OF APPLICANT HOME ADDRESS NO. CITY ZIP COPESTREET STATE

LOCATION NO. STREET CITY STATE2.  NAME OF EMPLOYMENT AGENCY ZIP CODE

3.  List each employer for whom you worked as a placement employee,  vocational counselor  or in related business
activities. Include  self-employment. Give length of time worked for each employer and the duties performed for each.
List last employer first.

DUTIES: Give detailed listing, showing percent of
time spent at interviewing and counseling
applicants; screening, selecting and placing
employees; soliciting and obtaining job orders;DATE DATE preparing job descriptions, etc., and time spentNAME AND ADDRESS

STARTED ENDED on non-related placement duties. Give name and
title of immediate supervisor.

4.  In relation to your business affiliations and/or activities, was any license to conduct a business ever denied, cancelled, 
suspended,revoked or surrendered? Yes No "Yes", give details and reasons in #5.

DATE OF NAME AND ADDRESS OF BUSINESS TYPE OF
REASON FOR DENIAL, ETC.ACTION BUSINESS(City, Town, Village and State)

Yes No If "Yes", give full details.6. Were you ever convicted of any crime or offense other than a traffic infraction?

DATE WHERE CONVICTED PENALTY AND/OR FINE IMPOSEDOFFENSE
(City and State)CONVICTED

PLEASE RETURN THIS APPLICATION WITH (2) COMPLETED STATEMENTS OF CHARACTER AND EXECUTEDNOTE:

FINGERPRINT  CARD  TOGETHER  WITH  A CERTIFIED CHECK OR POSTAL MONEY ORDER  ONLY  FOR  $75.00 PAYABLE TO THE

"NEW YORK STATE DIVISION OF CRIMINAL JUSTICE SERVICES"  TO COVER THE COST OF THE FINGERPRINT

SEARCH.

THE STATEMENTS MADE IN THIS APPLICATION ARE SUBSCRIBED AND AFFIRMED BY ME AS TRUE UNDER THE PENALTIES OF PERJURY 

I, the undersigned, hereby solemnly certify that the above statements and representations constitute a true and
accurate account, and I authorize you to obtain such information as you may require concerning same.  In
consideration of the granting of Permit, I agree to faithfully perform all acts and duties and comply with all terms,
conditions, provisions and requirements of the Employment Agency Law as amended, and any rules adopted by the
Commissioner of Labor pursuant thereto.

DATED: BY
(SIGNATURE OF AGENCY MANAGER APPLICANT)

I HEREBY CERTIFY THAT the person designated to direct and operate
(NAME OF APPLICANT)

the placement activities of
(NAME OF AGENCY)

DATED: BY:
(SIGNATURE OF OWNER, PARTNER OR OFFICER)

LS-355.2 (3-04)


