
7. (a)  State location of each additional bar for which application 
          is made and give dimensions thereof.  

7. (b)  Was any such location previously excluded from coverage 
           of the original license application?  If so, specify.

7.  (c)  Is the proposed additional bar(s) currently operating as a service bar? 
  
              If no, please submit an Application for Permission to Make Alterations.

Yes No

Submit an updated Establishment Questionnaire as well as current and proposed diagrams.

The applicant hereby agrees that any application filed under the Alcoholic Beverage Control Law by any person having any interest, direct or 
indirect, either in the premises or in the business to be licensed, for any license or permit, shall be deemed and made a part hereof and 
considered by the State Liquor Authority in acting upon this application.

(Print Name) (Title)
certified that he/she is

of the above named applicant corporation; that he/she knows the contents of the above application and the statements and answers therein; that 
the same are true of his/her own knowledge; that he/she has been authorized, by order of the Board of Directors of said applicant corporation 
to make the statements and answers in this application in behalf of said applicant corporation with the same force and effect as if said 
corporation made such statements and answers itself.

Dated
(Signature of Authorized Officer)

Contact/Attorney/Representative Name

Contact/Attorney/Representative Address

Contact/Attorney/Representative Telephone

Contact/Attorney/Representative Email Address

Mail Application to: 
New York State Liquor Authority Licensing, Church Street Station, PO Box 3817, New York, NY 10008-3817

Approved or Disapproved License Board Member Dated
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New Additional Bar(s) Serial Number(s) Booked Date:

State of New York 
Liquor Authority
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