NYC Taxi and Limousine Commission
 Education Provider Inquiry Form
[bookmark: _GoBack]
Please complete form and submit via email to Education_Unit@tlc.nyc.gov. Handwritten responses will not be accepted.

Check the appropriate box

                  Education Provider                	   Wheelchair Accessible Vehicle Trainer


1) Name: _________type here_____________________
    
2) Name of Organization/Business:
Type Here




3) Brief Description of Business:
Type Here






4) What is the Doing Business As (DBA) name? 
Type Here




5) How many years has the business been in operation?_                            _

6) Structure of business: Sole Proprietor            Corporation _     _             

7) Proposed Location of School:
Type Here



8) Brief description of proposed location:
Type Here

