
VILLAGE OF VALLEY STREAM 
123 So. Central Avenue 

            Valley Stream, New York 11580 

 Permit ___________ 
    Date   ___________ 

Tele. 825-4200  Ext. 5105  (Fax 825-8316)     Am’t Paid_________ 
Bus. Hours 8:00 a.m. – 4:00 p.m.      Licenses Expire 3/31 of Each Year 

APPLICATION FOR USED CAR DEALERSHIP 

NAME OF CORPORATION OR FIRM:   BUSINESS TELEPHONE: ________________ 
________________________________________________________________________________ 
BUSINESS ADDRESS:    NYS  DEALERSHIP REG. NO.: ___________ 
_______________________________________________ 
_______________________________________________ 
NAME OF APPLICANT ____________________________________________________________ 
ADDRESS _______________________________________________________________________ 
PHONE  _________________________________________________________________________ 

PERMIT TYPE & FEE (CHECK ONE) 
(____)  Used Car Dealership - Fee     $300.00 
(____)  Used Car Dealership as an accessory to a factory-franchised 

new car dealership -  Fee      $100.00 
AFFIDAVIT 

STATE OF NEW YORK  ) 
)  ss: 

COUNTY OF NASSAU 
__________________________, being duly sworn deposes and says: 

1. That he has previously submitted an application and was issued a permit to operate a used car
dealership in the Inc. Village of Valley Stream.
2. That all information and statements contained in said prior application and in this renewal
application are true and correct.
3. That he makes this application and affidavit to the Inc. Village of Valley Stream in order to induce
them to renew the Used Car Dealership Permit for _____________________________________, which is to run

(NAME OF CORPORATION OR FIRM) 
from April 1, _____________ to March 31, _______________. 

I hereby agree to conduct my operation in compliance with the laws of the Inc. Village of Valley Stream 
and New York State. 

_________________________________ 
(Signature of Owner) APPROVED: ___________________________ 

    Village Clerk 

SWORN to before me this   DATE:           __________________________ 
_________day of ______________, 20 _____  

_____________________________________ 
NOTARY PUBLIC  
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