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STATE OF CONNECTICUT

DEPARTMENT OF TRANSPORTATION

BUREAU OF PUBLIC TRANSPORTATION 

REGULATORY AND COMPLIANCE UNIT 




2800 BERLIN TURNPIKE

NEWINGTON, CT 06111 


APPLICATION FOR A NEW TAXI AUTHORITY
	


Application Fee:  
This application must be accompanied by a fee of TWO THOUSAND DOLLARS ($2000.00) 
in check or money order payable to “Treasurer, State of Connecticut”.  
· Cash not accepted.  
· Application fee is non-refundable.  
· Failure to complete all applicable sections may result in delayed processing or a returned application.  
· The Application Number assigned to this submittal is also the Docket Number for the submittal.

· If additional space is required for any item, please attach a separate sheet.  Write the applicant’s name and the section of the application to which it refers on each separate sheet.  
· Administrative Withdrawal and Loss of Fee:  Applicants are required to file documents requested by the department within ten (10) business days from the date of the request. Failure to comply with the filing deadline may result in your application being administratively withdrawn by the department.  When an application is administratively withdrawn, your fee cannot be refunded or used for any subsequent application.  

SUBMIT TO:                          
Connecticut Department of Transportation

Regulatory and Compliance Unit 

2800 Berlin Turnpike

Newington, CT 06111
https://portal.ct.gov/DOT/Publictrans/Bureau-of-Public-Transportation/Regulatory--Compliance-Unit

Attorney Information
· Are you represented by an attorney,  ( Yes ( No, If so, please complete the following 

Attorney’s Name: _____________________________________________________________
Address: ____________________________________________________________________

____________________________________________________________________________

Phone Number:  ______________________________________________________________

Email Address:  ______________________________________________________________
Nature and Extent of Service
This application is solely for a NEW TAXICAB AUTHORITY – No person, association, limited Liability company or corporation shall operate a taxicab until such person association, limited Liability company or corporation has obtained a certificate from the Department of Transportation… CGS 13b-97(a)
Please provide the information requested below.

In accordance with and under the provisions of Connecticut General Statutes Section 13b-97(a), the following hereby makes application for authority to operate (enter the number of taxicabs, the number cannot be fewer than three) __________ within, to and from the following locations:  
__________________________________________________________________________________                                  




 Specify the cities and/or towns from which you wish to operate
Business Information
Company’s Legal Name _______________________________________________________________




    (Name of Individual, Partnership, Corporation, or Limited Liability Company)

Trade Name (or d/b/a), if applicable _____________________________________________________
Mailing/Business Address  ____________________________________________________________

City/State/Zip    _____________________________________________________________________
Physical Address (if different)  _________________________________________________________
__________________________________________________________________________________

Contact Name   _____________________________________________________________________



 (Name of person to contact if there are questions about this application)

Contact Phone Number with area code ___________________________________________________

Contact Email Address ________________________________________________________________
Authorized Vehicles
Specify the motor vehicles you propose be authorized to operate under your Certificate.

	Vehicle Year
	Vehicle Make
	Vehicle Type (Sedan, SUV, Van, etc.)
	Seating Capacity
	Vehicle Registration

	
	
	
	
	State
	Number 
	Expiration

Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Reminder

· All vehicles must pass inspection by the Department of Motor Vehicles (DMV) prior to registration
Insurance
· If you already own the vehicle(s) noted above, submit a copy of the portion of your insurance policy that lists coverage and effective dates.    
· If you do not currently own the vehicle(s) noted above, submit a letter from your insurance company on their letterhead detailing the proposed limits and estimated cost of coverage.  
The following questions must be answered for every owner, partner, officer or member.

Criminal Convictions 
A Criminal Conviction History Report is required for each owner, partner, officer or member of the firm.  The Criminal Conviction History Report is required to be updated every three years and within thirty (30) days after being convicted of any crime.   
· Has the owner or have any of the partners, officers, or members of the applicant been convicted for violation of any state or federal statue within the five (5) years preceding the date of the application?  ( Yes ( No  
If yes, explain. _________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Has the owner or have any of the partners, officers, or members of the applicant been convicted of any motor vehicle violations within the five (5) years preceding the date of the application?  

 ( Yes ( No 

If yes, explain.   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
Hours of Operation (Choose one)
____
24-hour basis, every day of the year

____
Other - (any deviation from a 24/7, 365 day per year basis must be approved by the Department of Transportation) 
____________________________________________________________________________________                

____________________________________________________________________________________

Business Filing

Provide a printout from the Secretary of State business filings webpage with the details of your business.  In absence of that, you may wish to provide documents from the bullet point list below.
Organization of Applicant (Documentation Required)
Please provide a copy of the organizational documents filed with the Office of the Secretary of the State and/or the Town Clerk’s Office.  Corporations, Partnerships and Limited Liability Companies (LLC) operating under a d/b/a must provide a copy of their Trade Name or d/b/a registration as well as their organizational documents.     Examples of organizational documents
· Corporations must provide a copy of their Articles of Incorporation

· LLCs must provide a copy of their Articles of Organization

· Partnerships must provide a copy of their Partnership Agreement

· Sole Proprietors must provide a copy of their Trade Name Filing 

List the names and residential addresses of individuals seeking authority, including all partners (if Partnership), principal officers (if Corporation) and members (if Limited Liability Company)
	NAME
	TITLE
	RESIDENTIAL ADDRESS

	
	
	

	
	
	

	
	
	

	
	
	


· Will service be performed in connection with any other business?  ( Yes ( No                    

If yes, what business?   ____________________________________________________________________________________________________________________________________________________________
· Has the applicant (s) had any experience in taxicab service prior to this application or had any experience in the transportation of passengers for hire? ( Yes ( No 

If yes, describe? ______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

Business Plan

Please submit a business plan for implementation of the proposed service including, but not limited to vehicle inspection and maintenance, a system for handling accident reports, insurance coverage and a communication system.
Agent for Service
· If you operate as a Corporation or Limited Liability Company, please provide the name, address and phone number of your agent for service of legal process or notice.  
Name:  _____________________________________________________________________
Address: ____________________________________________________________________

____________________________________________________________________________

Phone Number:  ______________________________________________________________

Certification of Familiarity with Laws and Regulations Governing Taxicab Operation
The applicant must sign below once they have become familiar with the motor vehicle laws of the State of Connecticut and the Regulations of Connecticut State Agencies concerning the operation of taxicabs.

I have read and am familiar with the motor vehicle laws of the State of Connecticut and the Regulations of Connecticut State Agencies concerning the operation of taxicabs.

_________________________________________       
__________________________________________

Print name





Title






_________________________________________   
__________________________________________
Signature





Date
Tariff Information
Please complete Add-On Tariff Information on the following pages.   

THIS PAGE INTENTIONALLY LEFT BLANK
TAXICAB ADD-ON TARIFF SHEET
For use on or after 1/1/18

 Page 1 of 3
[image: image1.emf]Taxicab   Certificate Number:  ____________________   Tariff    Number:  ___________________ _______ ______     (This Tariff Number  Cancels  the Previous Tariff  Number ) Cancels Number:  _________ ______ _____________     Name in which  Certificate   is   issued:   ____________________________________________________________       Mailing  Address:  __ _________ ________________________________________________________________       Web address :      _______________ ________________________ ________________________________ _____        Smart phone  App   (if one)_______ _____________________________________________________________       Phone Num ber:  _____________________________    


A copy of your Tariff Rates must be posted for customers inside each vehicle and shall be large enough for easy readability.  In addition, the Tariff shall be published  on the certificate holder’s web page, and on-line enabled application (if one)
RATE FOR TRIPS IN EXCESS OF 15 MILES

(Inter-city mileage applied to trips greater than 15 miles should be the same as mileage specified in the official mileage calculator found on the DOT website under: Doing Business with Connecticut ( Permits and License Information ( Public Transportation ( Regulatory and Compliance Unit ( Related Links)    

Rate Per Mile for Trips that are More Than 15 Miles: _______________________________________________

DISCOUNT FLAT RATE CHARGES

(A Discount Flat Rate Charge is special flat rate charge for a particular trip.  Companies can only use a Discount Flat Charge if they have listed the trip on a Tariff Sheet that has been approved by and is on file with the Regulatory and Compliance Unit. The charge for the trip must be less than the total of the tariff rate times the miles travelled.)    

FROM / TO
(Attach sheet if additional space is needed)



CHARGE
___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________
TAXICAB ADD-ON TARIFF SHEET

For use on or after 1/1/18

 Page 2 of 3

Taxicab Certificate Number:  ____________________  Tariff  Number:  ________________________________

TIERED RATE CHARGES

(Tiered Rate Charges are special  rates that are based on the published meter rate, and are separate premium and nonpremium rates based on time periods, events, dates, or any combination thereof.  Companies can only use a Tiered Rate if they have listed the rate on a Tariff Sheet that has been approved by and is on file with the Regulatory and Compliance Unit.
Time period, event, or date
(describe in detail)



CHARGE
___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________
___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________
___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________
___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________
___________________________________________________

_____________________

___________________________________________________

_____________________
___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________
TAXICAB ADD-ON TARIFF SHEET

For use on or after 1/1/18

 Page 3 of 3

Taxicab Certificate Number:  ____________________  Tariff  Number:  ________________________________

DISCOUNT RATE CHARGES

(Discount Rate Charges are special rates that are based on the published meter rate, and are either a percentage less than the published meter rate or a flat dollar amount subtracted from the published meter rate. Companies can only use a Discount Rate if they have listed the rate on a Tariff Sheet that has been approved by and is on file with the Regulatory and Compliance Unit.
CRITERIA FOR DISCOUNT  (Describe in detail)
DOLLAR  AMT OR PERCENTAGE
___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________

PROMOTIONAL RATE CHARGES

(Promotional Rate Charges are special rates that are based on the published meter rate, and are a percent or dollar amount discount related to: a cumulative number of rides ie 11th ride free, buy one get one; customer loyalty card, or other promotional schemes. Companies can only use a Promotional Rate if they have listed the rate on a Tariff Sheet that has been approved by and is on file with the Regulatory and Compliance Unit.
CRITERIA FOR PROMOTION  (Describe in detail)

RATE
___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________

___________________________________________________

_____________________
Date Signed:  ______________________________     
Effective Date:  _______________________________
Signature: ________________________________ 
Title:  _______________________________________ 
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FINANCIAL CHECKLIST

1. REAL ESTATE – If the business will own real estate, please provide the purchase price, amount of down payment, number and amount of mortgage payments.

2. OFFICE SPACE – If the business will rent or lease an office, please provide monthly cost.

3. MOTOR VEHICLES – If the applicant will own motor vehicles, please provide the purchase price, amount of down payment, number and amount of payments. If vehicles will be rented or leased, please provide the number and amount of payments. For used vehicles, provide printout from NADA or Kelly Blue Book for market value.

4. EQUIPMENT – If the business will require any specialized equipment please provide an explanation of the type and cost of the equipment and the proposed method of payment.

5. INSURANCE – Please provide on insurance letterhead the estimated cost and coverage of liability and bodily injury insurance to operate the proposed vehicles. Also, the cost of worker’s compensation and any other policies which may be required. Include an explanation of how you intend to pay for the insurance.

6. PAYROLL – Please provide the estimated monthly payroll of the employees of the business.

7. PURCHASE PRICE – If you are buying an existing business, please provide the purchase price and proposed method of financing.

8. OTHER EXPENSES – Please provide the type and cost of any additional start-up expenses of which you are aware, and an explanation of how you intend to pay for them.

9. LOANS/NOTES PAYABLE – Provide the amount of principal, interest rate, number and amount of payments of any loans or notes made to the business.

10. CASH – Provide an explanation of all cash funds available to the proposed business. Attach a copy of the bank book, checking account statement, certificate of deposit, bank reconciliation, etc., showing name and balance including dispersed funds. Bank accounts must be in the Certificate Holder’s name.
11. CASH ON HAND – Attach a notarized affidavit explaining the source of any cash not held in a bank.

12. OTHER FUNDS – Attach relevant documents and notarized statement explaining the source of any other funds to be used by the business.

13.  OPERATING REVENUES – Please provide an estimate of the monthly operating revenues expected from the proposed business during the first six months.  Include a statement which will show the calculation of the revenues.

14. Provide an estimate of gas, property taxes, repairs and maintenance on the vehicles for a six month period of time
15. Provide two (2) credit references including at least one from a financial institution where the applicant maintains an active bank account in the name of the proposed business. 
	


	Please fill out the attached balance sheet to indicate the current position of the applicant(s).

The balance sheet must have been prepared within the last six months.

	

	


FISCAL ANALYSIS BALANCE SHEET
ASSETS

	Cash
	

	Accounts Receivables
	

	Material & Supplies
	

	Motor Vehicles
	

	Real Estate
	

	Other Assets (describe below)
	

	
	

	
	

	TOTAL ASSETS
	


LIABILITIES & CAPITAL

	Accounts Payable
	

	Notes Payable
	

	Other Liabilities (describe below)
	

	
	

	
	

	TOTAL LIABILITIES
	

	
	

	Individual or Partner Capital Account
	

	Capital Stock
	

	Additional Paid-in Capital
	

	Retained Earnings
	

	
	

	TOTAL CAPITAL
	

	
	

	
	

	TOTAL LIABILITIES AND CAPITAL
	

	
	


Please describe other assets and liabilities, if applicable_____________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DATE ______________________________

NOTICE OF SOCIAL SECURITY OR FEDERAL EMPLOYEE IDENTIFICATION

Pursuant to Connecticut General Statutes Section 4a-79, applicants must file their applicable Social Security Identification Number or Federal Employee Identification Number with every application for a license from the State of Connecticut.

Please note that this information is forwarded annually to the Connecticut Department of Revenue Service. However, it is kept in a confidential file and is not offered as public information. Failure to file this information with an application may cause the application to be delayed and/or withdrawn as incomplete.

Please fill out the following information completely:

APPLICANT NAME:    __________________________________________________________

FEDERAL EMPLOYEE IDENTIFICATION NUMBER: _______________________________

OR
INDIVIDUAL SOCIAL SECURITY NUMBER: ______________________________________

THIS PAGE INTENTIONALLY LEFT BLANK
[image: image2.png]FBI Privacy Act Statement

This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your application,
supplemental authorities include Federal satutes, State statutes pursuant to Pub, L. 92-544, Presidential
Exccutive Orders, and federal regulations. Providing your fingerprints and associated information is
Voluntary; however, filure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and sccurity clearances, may
be predicated on fingerprint-based background checks. Your fingerprints and associated
information/biometrics may be provided to the employing, investigating, or otherwise responsible
agency, and/or the FBI for the purpose of comparing your fingerprints o other fingerprints in the FBI's
Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and
latent fingerprint repositories) or other available records of the employing. investigating, or otherwise
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in
NGI after the completion of this application and. while retained, your fingerprints may continue to be
‘compared against other fingerprints submilted o or retained by N

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints
‘and associated information/biomelrics are retained in NG, your information may be disclosed pursuant
to your consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974
‘and all applicable Routine Uses as may be published at any time in the Federal Register, including the
Routine Uses for the NG system and the FBI’s Blanket Routine Uses. Routine uses include, but are
not limited to, disclosures to: employing, govenmental or authorized non-governmental agencies
responsible for employment, contracting, licensing, security clearances, and other suitability
determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencics; and
agencies responsible for national security or public safety.

As of 033022018

Applicant Signature: Date:





Agency Privacy Requirements for Noncriminal Justice Applicants
Authorized governmental and non-governmental agencies/officials that conduct a national fingerprint-based criminal history record check on an applicant for noncriminal justice purpose (such as employment or a license, immigration or naturalization matter, security clearance, or adoption) are obligated to ensure the applicant is provided certain notices and that the results of the check are handled in a manner that protects the applicant’s privacy. All notices must be provided in writing. 
 These obligations are pursuant to the Privacy Act of 1974, Title 5, United States Code (U.S.C), Section 522a, and Title 28, Code of Federal Regulations (CFR), Section 50.12, among other authorities.
· Officials must ensure that each applicant receives an adequate written FBI Privacy Act Statement (dated 2013 or later) when the applicant submits his/her fingerprints and associated personal information.

· Officials must advise all applicants in writing that procedures for obtaining a change, correction, or update of an FBI criminal history record are set forth at 28 CFR 16.34. Information regarding this process may be found at https://www.fbi.gov/services/cjis/identity-history-summary-checks and https://www.edo.cjis.gov . 

· Officials must provide the applicant the opportunity to complete or challenge the accuracy of the information in the FBI criminal history record.

· Officials should not deny the employment, license, or other benefit based on information in the FBI criminal history record until the applicant has been afforded a reasonable time to correct or complete the record or has declined to do so. 

· Officials must use the FBI criminal history record for authorized purposes only and cannot retain or disseminate it in violation of federal statute, regulation or executive order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council. 

The FBI has no objection to officials providing a copy of the applicant’s FBI criminal history record to the applicant for review and possible challenge when the record was obtained based on positive fingerprint identification. If agency policy permits, this courtesy will save the applicant the time and additional FBI fee to obtain his/her record directly from the FBI by following the procedures found at 28 CFR 16.30 through 16.34. It will also allow the officials to make a more timely determination of the applicant’s suitability. 

Each agency should establish and document the process/procedures it utilizes for how/when it gives the applicant the FBI Privacy Act Statement, the 28 CFR 50.12 notice, and the opportunity to correct his/her record. Such documentation will assist State and/or FBI auditors during periodic compliance reviews on use of FBI criminal history records for noncriminal justice purposes. 

If you need additional information or assistance, please contact:

[image: image3.png]Connecticut Records:
Department of Emergency Services and Public Protection
State Police Bureau of Identification (SPBI)
1111 Country Club Road
Middletown, CT 06457
860-685-8480

Out-of-State Records:
Agency of Record
OR
FBI CJIS Division-Summary Request
1000 Custer Hollow Road
Clarksburg, West Virginia 26306





Noncriminal Justice Applicant’s Privacy Rights
As an applicant who is the subject of a national fingerprint- based criminal history record check for a noncriminal justice purpose (such as an application for employment or a license, an immigration or naturalization matter. Security clearance, or adoption), you have certain rights which are discussed below. All notices must be provided to you in writing. 
 These obligations are pursuant to the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 522a, and Title 28 Code of Federal Regulations (CFR), 50.12, among other authorities.

· You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later), by the agency that will receive your criminal history results, when you submit your fingerprints and associated personal information. This Privacy Act Statement must explain the authority for collecting your fingerprints and associated information and whether your fingerprints and associated will be searched, shared, or retained.

· You must be advised in writing of the procedures for obtaining a change, correction, or update of your FBI criminal history record as set forth at 28 CFR 16.34.

· You must be provided the opportunity to complete or challenge the accuracy of the information in your FBI criminal history record (if you have such a record).

· If you have a criminal history record, you should be afforded a reasonable amount of time to correct or complete the record 9or decline to do so) before the officials deny you the employment, license, or other benefit based on the information in the FBI criminal history record.

· If agency policy permits, the officials may provide you with a copy of your criminal history record for review and possible challenge. If agency policy does not permit it to provide you a copy of the record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI. Information regarding this process may be obtained at https://www.fbi.gov/services/cjis/identity-history-summary-checks and https://www.edo.cjis.gov. 
· If you decide to challenge the accuracy or completeness of your FBI criminal history record, you should send your challenge to the agency that contributed the questioned information to the FBI. Alternatively, you may send your challenge directly to the FBI by submitting a request via https://www.edo.cjis.gov . The FBI will then forward your challenge to the agency that contributed the questioned information and request the agency to verify or correct the challenged entry. Upon receipt of an official communication from the agency, the FBI will make any necessary changes/corrections to your record in accordance with the information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

· You have the right to expect that officials receiving the results of the criminal history record check will use it only for authorized purposes and will not retain or disseminate it in violation of federal statute, regulation or executive order, or rule, procedure or standard establish by the National Crime Prevention and Privacy Compact Council. 

If you need additional information or assistance, please contact:
	Connecticut Records:

Department of Emergency Services and Public Protection

State Police Bureau of Identification (SPBI)

1111 Country Club Road

Middletown, CT 06457

860-685-8480
	Out-of-State Records:

Agency of Record

OR

FBI CJIS Division-Summary Request

1000 Custer Hollow Road

Clarksburg, West Virginia 26306


Applicant Signature: ______________________________         Date:__________________________________
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NOTARIZATION: TO BE EXECUTED BY THE SOLE PROPRIETOR, AN AUTHORIZED PARTNER, AN AUTHORIZED OFFICER OF THE CORPORATION, OR AN AUTHORIZED MEMBER OF THE LIMITED LIABILITY COMPANY
State of Connecticut

County of ________________________________

I (We), the undersigned under oath, say that the foregoing application was prepared by me, or under my direction, that I (we) have carefully examined the same, and I declare the same to be correct to the best of my (our) knowledge and belief, under the penalties of perjury.

__________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   

___________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   

___________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   

Subscribed and sworn to before me this ________________ day of  ____________________,  ____________.






        (Day)


    (Month)
                (Year)

_______________________________________________

Notary Public/Commissioner of Superior Court


My Commission Expires ______________________

CHECKLIST
Application for a New Taxicab Authority
FAILURE TO COMPLETE ALL APPLICABLE SECTIONS OF THE APPLICATION MAY RESULT IN DELAYED PROCESSING OR A RETURNED APPLICATION.

· Application Fee - cash, check, or money order payable to “Treasurer, State of Connecticut”
· Attorney’s Information – provide information requested

· Nature and Extent of Service Proposed – provide information requested
· Business Information – provide information requested

· Authorized Vehicles– provide information requested
· Insurance – provide information requested on coverage and effective dates

· Criminal Conviction Information-to be completed only AFTER CTDOT has accepted your application for New Taxi Authority and has assigned it a docket number:
1. submit your application to State Police for a Criminal Conviction History Report
2. answer two questions on conviction history

· Hours of Operation – provide information requested
· Business Filing / Organization of Applicant – submit copies of documents showing your type of organization and provide other information requested
· Business Plan - provide information requested

· Agent for Service – provide information requested

· Certification of Familiarity with laws and regulations governing taxicab operations – please sign

· Tariff Sheet – provide information requested
· Financial Statements– provide information requested   
· Federal Employer’s Identification Number or Social Security Number – provide information requested
· Signed FBI Privacy Act Statement & Noncriminal Justice Applicant’s Privacy Rights Form
· Application Signatures Notarized – remember to have signatures notarized
I certify that I have read the Information Sheet and Checklist provided with this application and I have used both to ensure that the application is complete, and the information provided is accurate. 
(Print – name)




(Title)




(Signature)
This Section is for Office Use Only





Date:  _________________  	App. Rec’d By:  _______________   	Payment Amt.  ____________________





Circle One    Check,    Money Order             Check or MO Number:  _________________________________


        





Application/Docket Number:  ______________________________    Certificate Number:  ______________________








Company’s Legal Name:  ____________________________________________________________________________








Payment Received by UE:  Initials ___________________    Date:  __________________________________________  








Deposit Date:  _______________________________    Deposit Number:  _____________________________________





For Office Use Only:





Approved By: _________________________________________________________________________________________________________








Date Approved: _______________________________________________________________________________________________________





For Office Use Only  





Company’s Legal Name: ___________________________________________________





Date:  __________________    Docket Number:  ________________________________												





For Office Use Only





Date:  __________________________________________________________________





Docket Number:  _________________________________________________________





Company’s Legal Name:  __________________________________________________





Certificate Number:  ______________________________________________________








� Written notification includes electronic notification, but excludes oral notification


� See � HYPERLINK "https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement" �https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement�


� See 5 U.S.C.522a (b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV (c); 28 CFR 20.21(c), 20.33(d), 50.12(b) and 906.2(d).


� Written notification includes electronic notification, but excludes oral notification.


� See � HYPERLINK "https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement" �https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement� 


� See 5 U.S.C.522a (b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV (c); 28 CFR 20.21(c), 20.33(d), 50.12(b) and 906.2(d).
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