
New York State Department of Motor Vehicles
REQUEST FOR AN ARTICLE 19-A ACCIDENT & 

CONVICTION NOTIFICATION ACCOUNT

◆ Complete the Organization, Drivers and Billing sections of this form.

◆ Also complete form MV-15MOU (Memorandum of Understanding) and attach it to this form. 
Remember to initial your use(s) for DMV records in Appendix A on page 2 of the MOU. Also remember to notarize 
the first acknowledgement on the MOU.

◆ Review the Opening Deposit table on page 2. Make your check or money order payable to “Commissioner of Motor 
Vehicles.” Never send cash.

◆ Send both forms and the deposit to: NYS DEPARTMENT OF MOTOR VEHICLES
DRIVER PROGRAM REGULATION
CUSTOMER SERVICE UNIT
6 EMPIRE STATE PLAZA, ROOM 220C
ALBANY NY 12228 PHONE: (518) 473-9455

Information about your Organization:

Name: __________________________________________________________________________________________

Address: ________________________________________________________________________________________

City: _________________________________________________ State ___________ Zip Code: ________________

What is your primary business or profession, including product or service?

Standard Industrial Classification Code (optional): 
If you are not sure what your code is, refer to the partial list on page 2. If your type of business isn’t listed, a complete
list is available on the WorldWideWeb at http://nevadadata.com/html/sic.html. 

Federal Employer ID Number: 

DOT Number:
Please mark one choice that best describes your organization:
Private Sector: ! Sole Proprietor or Individual !Limited Liability Partnership (L.L.P.)       ! Corporate D.B.A

! Limited Partnership (L.P.) !Limited Liability Corporation (L.L.C.)
! Corporation (Inc., Corp., Ltd.) !Professional Corporation (P.C.)
! Other_____________________________________________________________________

Public Sector: ! Federal ! State
! County or Local ! Public Authority
! Other (explain) _____________________________________________________________

Has your organization, or any principal, agent, officer or employee associated with your organization, ever had a search account
with Motor Vehicles closed or terminated?  !Yes  !No  If “Yes”, please explain and provide dates:

Person responsible for maintaining 19-A records of your Drivers:

Name: __________________________________________________________________________________________

Address: ________________________________________________________________________________________

City: _______________________________________________________ State: _________ Zip Code:____________

Telephone: ________________________                   Fax: ________________________ (optional)

E-Mail: _________________________________________________________________ (optional)
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Person responsible for Billing:

Name: __________________________________________________________________________________________

Address: ________________________________________________________________________________________

City: _______________________________________________________ State: _________ Zip Code:____________

Telephone: ________________________                   Fax: ________________________ (optional)

E-Mail: _________________________________________________________________ (optional)

Number of drivers to enroll in
the 19-A program

Opening Deposit
to send to DMV

0 to 25 $10.00

25.00

40.00

50.00

70.00

26 to 65

66 to 115

116 to 225

More than 225

SIC Code Primary product or service your organization offers

4111

4119

4131

4141

4142

4151

4173

8211

8221

8249

8322

8331

9199

Local and Suburban Transportation

Local Passenger Transportation (not classified elsewhere)

Intercity and Rural Bus Transportation

Local Bus Charter Service

Bus Charter Service, except Local

School Buses

Bus Terminal and Service Facilities

Elementary and Secondary Schools

Colleges, Universities and Professional Schools

Vocational Schools

Individual and Family Social Services

Job Training and Vocational Rehabilitation Services

General Government

DMV approval:______________________________________________________ Date:_____________________
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