
Office of the City Clerk 255 Main Street, White Plains, NY 10601 (914) 422-1227

APPLICATION FOR 
LICENSE TO ENGAGE IN THE BUSINESS OF WINDOW CLEANING 

In order to file you will need:         

• This completed application with notarized signature
• Three (2) current passport photos
• Applicant must be fingerprinted by the White Plains Police Department prior to filing this application.  A $75.00 fee (Money

Order ONLY, made payable to, “City of White Plains” ) is required at time of fingerprinting.  If there is more than one
applicant, each applicant must be fingerprinted and additional applic ation filed. 

• Payment in the amount of $200.00 
• Commercial General Liability Insurance Policy naming the City of White Plains as additional insured with minimum limits of

$1,000,000 per occurrence.
• NY State Disability and Worker’s Compensation Insurance

                Dated:            _________        20        

I, the undersigned, do hereby make application for a license to engage in the business of window cleaning, under
Ordinance adopted on April 4, 1949, with amendments thereto:

Name in full:              _____________________________________________                                                       

Residence:                   ____________________________________________                                                     

Doing business as:           __________________________________________                                                     

Business address:              __________________________________________                                                   

If a co-partnership, full names of each partner and the name under which the partnership does business:

                                    ________________________________________________                                              

If a corporation, full names of the officers, together with the offices held by them and also the correct corporate name of
the corporation:

                                                                                                                                                                    

                                                                                                                                                                    

List the name and address of each employee engaged in window cleaning:

                                                                                                                                                                    

                                                                                                                                                                    

Insurance:    ________________________              Policy Number: _____            Date of expiration    _____          
(Name of Company)
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