
Bidder Information
New York City Department of Transportation

PLEASE TYPE OR PRINT CLEARLY

Contact Name ______________________________________________________________________________________________________________________________________________________________________________________________________

Business Name _____________________________________________________________________________________________________________________________________________________________________________________________________

Business Address _________________________________________________________________________________________________________________________________________________________________________________________________

City _______________________________________________________________________________________ State ________________________________________________________ Zip Code _______________________________________

Business Telephone # ___________________________________________________________________________________________________________________________________________________________________________________________

Home Telephone # ________________________________________________________________________________________________________________________________________________________________________________________________

Fax # _______________________________________________________________________________________________________________________________________________________________________________________________________________________

Email Address _______________________________________________________________________________________________________________________________________________________________________________________________________

Please check all types of solicitations that would be of interest to you:

  Mobile Food Cart

  Vending Machines

  Retail (Non-Food)

  Food Establishment

  Other (Please Specify) ______________________________________________________________________________________________________________________________

New York City Department of Transportation

To be added to our Concessions mailing lists, please complete this form and return it to  
the below address or fax number, or send it by email to: concessions@dot.nyc.gov
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