
 

   
Master Plumber License Renewal Application Year 2015 

 
Received   

  
LICENSEE NAME:              
 
 
COMPANY NAME:              
 
 
CURRENT LICENSE NUMBER:          SOCIAL SECURITY NUMBER:         
            Required for child support background check 
     Read and sign reverse side of renewal 
PLEASE CHECK ONE BOX: 
 

COUNTY WIDE UNRESTRICTED LICENSE  RESTRICTED LICENSE  CERTIFICATE OF COMPETENCY 
$500.00      $50.00 – per license, up to        $500.00 

       10 (maximum $500.00) 
 
PLEASE TYPE OR PRINT ALL INFORMATION 
  
1) Has your business name changed since your last application?     YES  NO 

If you answered “YES”, please indicate new name below. 
 
________________________________________________________________________________________________________ 

 
2) Has your business address or telephone number changed since your last application?                                       YES     NO                                          

If “YES”, print new address and/or telephone number below.          
                      

              
 
3) Has your home address and/or telephone number changed since your last application?   YES  NO 

If you answered “YES”, please indicate new address and telephone number below. 
  
               
 
4) Vehicle Decals Requested:    ($5.00 per decal) 

2015 Vehicle Decals are required for all vehicles. 
 
5) Certified copy of 2015 License  ($5.00 per copy) 
 

Total Fees (License Fee, Decals, Certified Copy):          

     MAKE CHECKS PAYABLE TO: WESTCHESTER COUNTY GENERAL FUND  
    READ AND SIGN REVERSE SIDE     

 
 
 
 
 
 
 
 
 
 
     OVER   
 
 

      
        
 

WESTCHESTER COUNTY 
CONSUMER PROTECTION  
Board of Plumbing Examiners 
148 Martine Avenue, Room 407 
White Plains, New York 10601 
(914) 995-2657 Fax (914) 995-3115 

   Master Card        

   Visa Card    TOTAL     

   Discover Card 

   American Express 
  
Account Number                           

                
 
 _____/________                                             
Expiration Date           Print Name on Card   Card Holder’s Signature 

 

Cardholder acknowledges receipt of goods and/or services in the amount of the total shown 

hereon and agrees to perform the obligations set forth in the cardholder's agreement with the 

issuer. 
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INSURANCE INFORMATION REQUIRED 

 
 

THE FOLLOWING INFORMATION MUST BE INCLUDED ON ALL INSURANCE POLICIES: 
 

COUNTY OF WESTCHESTER (certificate holder) 
148 Martine Avenue, Room 407 

White Plains, NY 10601 
 
 

Westchester County must be named as CERTIFICATE HOLDER. 

 

INSURANCE CERTIFICATES MUST BE ATTACHED TO APPLICATION. 
 
Liability Insurance Must name the County of Westchester as certificate holder. 
$1,000,000.00  148 Martine Avenue, Room 407, White Plains, NY 10601 
      
   
N.Y.S. Disability Statutory 
    
Workers Comp. THE ACCORD FORM WILL NOT BE ACCEPTED AS PROOF OF INSURANCE FOR 

WORKERS COMP. CONTACT YOUR INSURANCE CARRIER FOR MORE INFO. 
If you have no employees, you must go to NYS Workers Comp website @ www.wcb.state.ny.us/  

   At this website you can fill out and print Form CE-200. Send in this completed form. 
    
License Bond  Bond must be in the master plumber’s name. 

$10,000.00  Must name the County of Westchester as obligee. 

   148 Martine Avenue, Room 407, White Plains, NY 10601 
    
 
 

ALL INSURANCES AND BONDS MUST BE SENT IN WITH THIS RENEWAL. 
 

IF ANY INFORMATION IS MISSING YOUR RENEWAL WILL BE RETURNED. 
 

 
CERTIFICATION 

(Must be signed and dated) 
I certify that the information on this form is true and accurate.  I understand that any incomplete, inaccurate or false 
information may cause my Westchester County Plumbing License Renewal to be delayed, denied or revoked.  (The 
same individual who submitted the original application must sign Certification).  Also, by signature below, I attest 
that all of my required insurances will remain current during the license year and I will be directly responsible for 
sending updated insurance information to the Licensing Office. 
 
 
 
________________________________    __________________________________________     __________________________ 
                Applicant’s Signature     Print Name        Date 
 
 
 
 

MAKE SURE EVERYTHING IS FILLED OUT, AND ALL INSURANCE AND BOND CERTIFICATES ARE 

ENCLOSED.  IF NOT,  THE APPLICATION WILL BE RETURNED 
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LICENSE BEING APPLIED FOR 
 

PRINT IN BLOCK LETTERS WITHOUT TOUCHING THE SIDES OF THE BOXES               
         
 
 

                          
 

      
                                   THIS FORM MUST BE FULLY COMPLETED BY APPLICANT FOR APPLICATION TO BE VALID 
 
 
 

 
 
 

 

                                            CERTIFICATION PURSUANT TO GENERAL OBLIGATIONS LAW SECTION 3-503(2) 
 

 
 
 

 
 
 

I, ______________________________________________________________, being duly sworn, make the following statement: 
 
   (Choose 1 or 2, and put an “X” in the box in front of whichever is appropriate)    
 

 1. I am not under a court or administrative order to pay child support.  OR   
 2. I am under an obligation to pay child support.  My child support account number is (if applicable) ___________________________ 
 
                     (If you chose #2, put an “X” in front of the applicable statement) 
 
        A.  I do not owe arrears equal to 4 months or more of child support payments. 
        B.  I have arrears equal to 4 months or more of child support payments, and one of the following statements applies to me (check the  
          appropriate boxes): 
 
                 I am making payments by income execution or by court agreed payment/re-payment plan or by a plan agreed to by the parties. 
                 My child support obligation is the subject of a pending court proceeding. 
                 I am currently in receipt of Public Assistance or Supplemental Security Income.  My case number is ______________________ 
 
        C.  I have arrears equal to 4 months or more of child support payments and none of the above statements in “B” apply to me. 
 
I hereby do solemnly swear that the information provided by me in this certificate is true and accurate to the best of my knowledge.  I  
acknowledge that this statement is under oath. 
 
Sworn before me this ___________ day                                                       X ______________________________________________________ 
                                                                                                                                                                                             Signature 
of _________________,  _________ 
 
________________________________                                                                                                               ____________________________ 
Notary Public, State of New York                                                                                                                                    Date 
 
THE INTENTIONAL SUBMISSION OF FALSE WRITTEN STATEMENTS FOR THE PURPOSE OF FRUSTRATING OR DEFEATING 
PAYMENT OF SUPPORT IS PUNISHABLE PURSUANT TO SECTION 175.35 OF THE PENAL LAW.  PERSONS WHO ARE FOUR 
MONTHS OR MORE IN ARREARS IN CHILD SUPPORT MAY BE SUBJECT TO SUSPENSION OF THEIR BUSINESS, PROFESSIONAL 
AND/OR DRIVERS LICENSE. 

                                                                          DO NOT WRITE BELOW THIS LINE-FOR OFFICIAL USE ONLY 

 
  Information verified, or status of case unknown to OCSE.                                        Information is at variance with OCSE records.      
     Verifying Section & Supervisor:    ________________________   Date:   ___ -___-___                

 

   CHILD SUPPORT CERTIFICATION 
              Westchester County Office of Child Support Enforcement 

 To Be Filled Out By The Licensing Agency:       Solid Waste Commission       Department of Consumer Protection    Department of Health    

                                                                                                       Department of Public Safety/Taxi and Limousine Commission   County Clerk   Other 
 

Last Name             ___________________________________________________________________________ 
 
First Name           ___________________________________________________________________________ 
 
Social Security     __ __ __ - __ __ - __ __ __ __                      Date of Birth       __ __ - __ __ - __ __ 
                                                                                                                                   M M    D  D     Y  Y 
Home Address     ___________________________________________________________________________ 
 
               City         _______________________________________         State __ __       Zip __ __ __ __ __  
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NOTICE 
 
If you are experiencing difficulties obtaining a Westchester County license or permit 
because of an outstanding child support problem, and you are making support payments 
through the Support Collection Unit of the Westchester County Office of Child Support 
Enforcement, you may receive assistance in resolving your problem by contacting: 
 

The Westchester County Office of Child Support Enforcement 
 

100 East First Street, 5th Floor 
Mount Vernon, New York 10550 

1-888-208-4485 
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