NEWYORK | Department of CERTIFICATION FOR TAXI PLATE
oreorionm | Motor Vehicles

(Name of Registrant)

(Address)

is a taxi owner who is regulated by:

(Name of Regulating Agency)

and should be issued a TAXI plate.

I certify, by my signature below, that I am an employee of the Regulating Agency named above, and that the
information provided on this form is true.
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(Signature of Regulatory Agent) (Date)

(Title)
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