
Division of Labor Standards
Permit and Certificate Unit 
1220 Washington Ave.
Building 12, Room 185B
Albany, NY 12226

Application for Farm Labor Camp Commissary Permit

 

Submit a separate application for each Camp Commissary.

April 1, 20  to March 31, 20

1. Is this for a new certificate or a renewal certificate? New  Renewal 

 Last certificate number: 

2. Business Information: 

Legal name:  

DBA (optional):  FEIN:   -        

Type of Business Organization: Corporation  Limited Liability Company  Partnership 

      Limited Liability Partnership  Sole Proprietor 

Physical Address:  County:  

City:  State:  Zip code:  

Mailing address (if different):  County:  

City:  State:  Zip code:  

Telephone: ( )  -  

Business Officer, Member, Partner or Owner Information – List additional names, addresses, and 

telephone numbers on an attached sheet. 

First name:  Middle name (optional):  

Last name:  Title:  

Home address:  County:  

City:  State:  Zip code:  

Telephone: ( )  - 

3. Worker Housing: 

Name of camp:  

Street address:  County:  

City:  State:  Zip code: 

4. Commissary Information: 

What type of goods will be sold or leased at this commissary?  

Meals  Groceries  Other (specify):  

Commissary operator first name:  Last name:  

Address where the commissary operator can be reached: 

Street address:  

City:  State:  Zip code: 

5. Employee Deductions: 

Will workers be charged for any items? Yes  No 

Name (first and last) and position of the person or name of business who will make each charge: 

 
Are meals charged by meal, by day, or weekly? By meal  By day  Weekly 

Enter charge amount: $
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6. Personal Information 

Have you ever been convicted of any crime or offense other than traffic infractions? Yes  No 

If yes, answer the following (Add additional information on an attached sheet). This item must be 

completed.

 

Date of conviction Place of conviction Nature of crime or offense Sentence imposed

7. No permit can be issued unless the required certificates (see below) are received, and you sign the 

certification below. 

From your insurance company, you must obtain a completed C-105.2 proving Workers’ Compensation 

Insurance coverage and a completed DB-120.1 proving Disability insurance coverage. Both certificates of 

insurance are to be provided to this office. 

Other acceptable forms of proof: 

• U-26.3 from NYSIF 

• If self-insured, SI-12, SI-105.2P, or SIG-105.2 for WC and DB-155 or DB120.2 for Disability 

If insured through the NY State Insurance Fund, visit www.nysif.com and create an online account. Click 

on eCerts to obtain certificates of insurance U-26.3 and DB-120.1. You can also e-mail the NY State 

Insurance Fund at certificates@nysif.com. 

If not liable for WC and/or Disability insurance, provide a completed CE-200 exemption certificate to this 

office. This certificate can be obtained at 

https://www.businessexpress.ny.gov/app/answers/cms/a_id/2263/kw/CE. You may contact the Workers’ 

Compensation Board at 866-298-7830 for assistance in obtaining this certificate.

I hereby certify that all information contained in this application is true and accurate.

Signature Title

/ /
Print name Date
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