	
	STATE OF NEW YORK

INDEPENDENT LIVERY DRIVER BENEFIT FUND

	


APPLICATION FOR MEMBERSHIP

(1) Requested Effective Date of Membership-                   
(2) Applicant/Work Location-
	Base Operator Name
	
	Business Type*
	

	“Doing Business As” or Trade Name (if any)
	

	Address
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	E-Mail
	               


*Business type may be Sole Proprietor, Partnership, Corporation, Limited Liability Company, Limited Liability Partnership, or Other (Specify if Other).
(3) Additional Covered Bases- If under common ownership, multiple bases may be included on this application. (Use additional sheets if necessary)
	Base Operator Name
	
	Business Type
	

	“Doing Business As” or Trade Name (if any)
	

	Address
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	E-Mail
	               


	Base Operator Name
	
	Business Type
	

	“Doing Business As” or Trade Name (if any)
	

	Address
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	E-Mail
	               


	Base Operator Name
	
	Business Type
	

	“Doing Business As” or Trade Name (if any)
	

	Address
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	E-Mail
	               


(4) Mailing Address- (If the mailing address is not the work location in question (2), complete the following):
	Address
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	Fax #
	(      )
	E-Mail
	               


(5) Responsible Persons- List the sole proprietor, or all corporate officers, directors, general partners, LLC/LLP members and managers and anyone with at least a 10% ownership interest. (Use additional sheets if necessary)
	Name
	
	Title
	

	Address
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	E-Mail
	               


	Name
	
	Title
	

	Address
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	E-Mail
	               


	Name
	
	Title
	

	Address
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	E-Mail
	               


	Name
	
	Title
	

	Address
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	E-Mail
	               


	Name
	
	Title
	

	Address
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	E-Mail
	               



(6) Responsible Person Affiliations – If any of the persons listed in Question (5) was/is a corporate officer, a partner, LLC/LLP member or has/had an ownership interest in any other business, list the name of the person and the business information. Include all information for the past 5 years. (Use additional sheets if necessary)
	Name
	
	Title
	

	Name of Business
	
	Business Type
	

	Address of Business
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	% Owned
	               


	Name
	
	Title
	

	Name of Business
	
	Business Type
	

	Address of Business
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	% Owned
	               


	Name
	
	Title
	

	Name of Business
	
	Business Type
	

	Address of Business
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	% Owned
	               


	Name
	
	Title
	

	Name of Business
	
	Business Type
	

	Address of Business
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	% Owned
	               


	Name
	
	Title
	

	Name of Business
	
	Business Type
	

	Address of Business
	

	City
	
	State
	
	Zip Code
	                              -

	Telephone
	(       )
	FEIN/SSN
	
	% Owned
	               



(7) Signature- 

I understand that the information provided on this application will be used to determine this livery base operator’s contribution for membership in the Independent Livery Drivers Benefit Fund; that there are both criminal and civil penalties for violations of the rules for providing information to and operating as a member of the Fund; and that the livery base has an obligation to inform the Fund and the appropriate Taxi and Limousine Commission if there is a change in the number of affiliated liveries, a change in business ownership or structure, or if the criteria for being a member of the fund are no longer being followed by the base. 

I am authorized to file this application on behalf of the livery base. 
_______________________________________





Date








_______________________________________
Signature


_______________________________________









Print Name
_______________________________________

Title












