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PROPERTY OWNER’S CONSENT TO OPERATE A SIDEWALK CAFE OR 

ROADWAY CAFE 

The owner (“Owner”) or an authorized representative of the property management company 
(“Management”) of the land and improvement (“Premises”) where you plan to operate your 

sidewalk cafe or roadway cafe must complete this form. If this form is completed by the 
Management of the Premises, then the Management must be authorized to provide this consent on 
the Owner’s behalf.  

I certify the following: 

 I am the Owner of the Premises; or 

I am the Management of the Premises. 

The Premises is located at: 

_______________________________________________(Address)  

Borough of _____________________________________ 

I give my consent (the “Consent”) to _______________________________________________ 

(Name of Applicant /Lease Holder) to operate a sidewalk cafe or roadway cafe, pursuant to all 
applicable City approvals, in front of the Premises while I am the Owner or Management, unless 
sooner revoked by me. I am authorized to provide this Consent in accordance with any applicable 

documents that may govern the use of the Premises (e.g., Bylaws, Condominium Declaration, etc.). 
This Consent may only be terminated for purposes of license renewal and must be made to the 

NYC Department of Transportation by electronic mail at diningoutnyc@dot.nyc.gov.  

_______________________________________ 
Signature of Owner or Management of Premises 

______________________________________ 
Print Name  

______________________________________ 
Address  

______________________________________ 

Date  

_____________________________________ 

Telephone Number  

Sworn to before me this__________ Day  
of _______________,20_____   

X ___________________________________                                                               
Notary Public 
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