
            WESTCHESTER COUNTY TAXI & LIMOUSINE COMMISSION 
                 Department of Public Safety * 112 East Post Rd * White Plains, NY 10601 * (914) 995-8400 

 

       tlc.westchestergov.com 

 

           WCTLC LICENSE PLATE AUTHORIZATION FORM 
 

               Attention:  NEW YORK STATE DEPARTMENT OF MOTOR VEHICLES 

 

Please be advised that the person(s) / business entity set forth below has / have registered a FOR-

HIRE-VEHICLE with the WESCHESTER COUNTY TAXI & LIMOUSINE COMMISSION and / 

is entitled to obtain Westchester County T & L C Vehicle License Plates for vehicle annotated 

below.   

 

 

Name:___________________________________________________________________________ 

                                                 (as per WCTLC application / registration) 

 

Street Address:____________________________________________________________________ 

 

 

City / Town______________________________________ State:_________ZipCode___________ 

                                                                                                   
State  

Registration:________VIN# :_____________________________________Plate# :_____________ 

 

                                                      

Year:___________Make:____________                         

                                                                                                  
************************************************************************************* 

 

**VEHICLE  

    OWNER _________________________________ADDRESS:_______________________________ 

                                    (if different from above) 

**Leased Vehicle Only                                                                                                                                                                     

************************************************************************************* 

 

                                                                                               (DATE STAMP HERE)                                                                                                                                                                                                                  
WCTLC FILE # VP_______________________________ 

 

 

EXPIRATION DATE:_____________/________________ 

                                                month     /     year                                        (OFFICIAL SEAL) 
 

 

 

 

 

 
ANY ALTERING OF THIS DOCUMENT CONSITUTES A CRIME AND VOIDS SAID DOCUMENT 
 

WCPD 410 (Rev 04/19) 

http://www.tlc.westchestergov.com/


WESTCHESTER COUNTY TAXI & LIMOUSINE COMMISSION 
                 Department of Public Safety * 112 East Post Rd * White Plains, NY 10601 * (914) 995-8400 

 

       tlc.westchestergov.com 

 

           WCTLC LICENSE PLATE AUTHORIZATION FORM 
 

Attention:  NEW YORK STATE DEPARTMENT OF MOTOR VEHICLES 

Please be advised that the person(s) / business entity set forth below has / have 

 

RENEWED / TRANSFERRED 

(Circle One) 

 

said FOR-HIRE-VEHICLE Permit with the TAXI & LIMOUSINE COMMISSION and is  

entitled to obtain STATE DMV Registration for vehicle annotated below. 

 

Name:___________________________________________________________________________ 

                                                 (as per WCTLC application / registration) 

 

Street Address:____________________________________________________________________ 

 

 

City / Town______________________________________ State:_________ZipCode___________ 

                                                                                                   
State  

Registration:________VIN# :_____________________________________Plate# :_____________ 

 

                                                      

Year:___________Make:____________                         

                                                                                                  
************************************************************************************* 

 

**VEHICLE  

    OWNER _________________________________ADDRESS:_______________________________ 

                                    (if different from above) 

**Leased Vehicle Only                                                                                                                                                                     

************************************************************************************* 

 

                                                                                               (DATE STAMP HERE)                                                                                                                                                                                                                  
WCTLC FILE # VP_______________________________ 

 

 

EXPIRATION DATE:_____________/________________ 

                                                month     /     year                                        (OFFICIAL SEAL) 
 

 
 

 

 

ANY ALTERING OF THIS DOCUMENT CONSITUTES A CRIME AND VOIDS SAID DOCUMENT 
 

WCPD 410 (Rev 04/19) 

http://www.tlc.westchestergov.com/

