
 

 

Department of Consumer Protection 
Item Pricing Waiver Application 

 

 
STORE NAME & NUMBER  

STORE ADDRESS  
 

CITY   STATE ZIP  RETAIL SQUARE FOOTAGE  
 

STORE CONTACT NAME   PHONE NUMBER  
 

CORPORATE NAME   
 

CORPORATE ADDRESS  
 

CITY  STATE ZIP  

CORPORATE CONTACT NAME  PHONE NUMBER  
 

This is an application for a waiver of the Item Pricing Requirements for Westchester County, as provided in 
Section 863.11 of the Laws of Westchester County amended by Local Law 1-2010. 
 
Please also refer to Section 863.72 of the Laws of Westchester County, which provides further information. 

This application must be accompanied by a nonrefundable annual waiver fee, based upon the declared retail 
square footage of the store. The fees are set forth below: 

RETAIL SQUARE FOOTAGE AND CORRESPONDING WAIVER FEE: 

• Under 3,000 Square Feet - $500.00 
• Between 3,001 and 10,000 Square Feet - $1,000.00 
• Between 10,001 and 30,000 Square Feet - $3,000.00 
• Between 30,001 and 90,000 Square Feet - $5,000.00 
• Over 90,000 Square Feet - $15,000.00 

       Please make check payable to: “Westchester County General Fund”. 
 

Upon acceptance of this application and fee, the Department of Consumer Protection shall conduct inspections in 
accordance with Local Law 1-2010. Once a waiver is granted, failure to comply with the provisions of Local law 1-
2010 may cause a waiver to be revoked for a period of one year. 

 
I acknowledge that, on behalf of this store, I have reviewed the Item Pricing Law, including the applicable 
requirements to maintain eligibility for the Waiver from Item Pricing. I declare that the Retail Square Footage as 
stated above is accurate. 
 

 
SIGNATURE  DATE  

 
PRINT NAME & TITLE  

E-MAIL ADDRESS  

 
Mail to: Westchester County Department of Consumer Protection:  
              148 Martine Avenue, Room 407 

                    White Plains, New York 10601 

--------------------------------------------------------FOR OFFICE USE------------------------------------------------------------------ 
 

 
 
 
 

Fee Amount:  Waiver #:  Date of Inspection:  

Archived File - May Not Be ADA Compliant


