
            _________________ 

            Seating Capacity 

VILLAGE OF ISLAND PARK 

APPLICATION FOR PUBLIC ASSEMBLY LICENSE 

 

USE TYPEWRITER OR PRINT CLEARLY 

ANSWER ALL QUESTIONS 

 

PREMISES 

 

SECTION _______________________ BLOCK ____________________ LOT _________________________ 

 

I solemnly swear to the truth of the following statements: 

 

1. NAME__________________________________________________ TELEPHONE # __________________________________ 

  (Individual, Partnership or Corporate Name – answer Item “11” also) 

 

2. BUSINESS ADDRESS  ____________________________________________________________________________________ 

 _________________________________________________________________________ ZIP CODE _____________________ 

3. TRADE NAME, if any ____________________________________________________________FILED (date ) _____________ 

 NO. ________________ COUNTY ___________________________________________________________________________ 

4. NAME & ADDRESS OF OWNER OR AGENT OF BUILDING IN WHICH PREMISES ARE LOCATED: 

________________________________________________________________________________________________________ 

5. DOES THE APPLICANT OCCUPY THE SAID PREMISES UNDER A LEASE? ____YES  ____NO 

 If Yes, indicate: ___________________________________________________________________________________________ 

     Written or Oral   Date of Lease   Expiration Date 

    _____________________________________________________________________________________________ 

   Rental    Security 

6. IS ANY LICENSE UNDER THE ALCOHOLIC BEVERAGE CONTROL LAW NOW IN EFFECT IN THE NAME OF THE 

APPLICANT? _____YES  _____ NO      If Yes, Date Granted____________________ NUMBER ________________________ 

7. IS AN APPLICANT FOR A LICENSE UNDER THE ALCOHOLIC BEVERAGE CONTROL LAW NOW PENDING IN THE 

NAME OF THE APPLICANT? _____YES  _____NO     If Yes, Date of Application____________________________________ 

8. STATE THE NAME & ADDRESS OF EACH PERSON, FIRM OR CORPORATION OTHER THAN THE APPLICANT, THE 

PARTNERS OF THE APPLICANT PARTNERSHIP, OR THE APPLICANT CORPORATION, ITS OFFICERS, DIRECTORS 

OR STOCKHOLDERS, WHO IS ENTITLED TO SHARE OF THE INCOME OR PROFITS OF, OR HAS AN INTEREST IN 

THE BUSINESS TO BE LICENSED.  IF NONE, SO STATE 

 

NAME     ADDRESS    DETAILS OF INTEREST 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

9. GIVE THE FOLLOWING INFORMATION WITH RESPECT TO EACH CONCESSIONAIRE.  IF NON, SO STATE 

 

NAME     ADDRESS   NATURE & TERMS OF CONCESSION 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

10. IF A CORPORATE APPLICATION, GIVE DATE & PLACE WHERE CORPORATION WAS ORGANIZED. 

 DATE _______________________________ STATE ______________________________ 

 IF A FOREIGN CORPORATION, HAS A CERTIFICATE OR AUTHORITY TO DO BUSINESS IN THIS STATEBEEN 

OBTAINED? _________ YES   ________ NO IF YES, STATE: 

 DATE _________________ REGISTRATION # ______________________ STATE THE PRINCIPAL PLACE OF BUSINESS 

_______________________________________________________________________________________________________ 

 

FOR OFFICE USE ONLY 

 

LICENSE #________________________________ 

ISSUED __________________________________ 

FEE ______________________________________ 



11. INDIVIDUAL:   LIST NAME & RESIDENCE 

 PARTNERSHIP:   LIST NAMES & RESIDENCES OF ALL PARTNERS & PERCENTAGE OF INTEREST 

CORPORATION: LIST NAMES & RESIDENCES OF ALL OFFICERS, DIRECTORS & ANY STOCKHOLDERS & 

PERCENTAGE OF INTEREST IN SAID CORPORATION. 

 

IF ANY CHANGES NOTIFY DEPARTMENT IN WRITING 

NAMES   RESIDENCE   PARTNER, OFFICER (TITLE) IF CORPORATION OR 

   ADDRESS   OR STOCKHOLDER  PARTNERSHIP % OF INTEREST 

 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

12. TYPE OF USE (Restaurant, Cabaret, Bowling Alley, etc) ______________________________________________________ 

13. HAS THE USE (Item 12) BEEN IN EXISTENCE PRIOR TO OCTOBER 23, 1963? ________YES  _______NO 

14. HAS A CERTIFICATE OF OCCUPANCY BEEN ISSUED FOR THE BUILDING? 

 ________ YES   _______ NO      IF YES Number _______________  Date_________________ 

15 HAS APPLICANT (If Corporation, its Stockholders, If Partnership, ALL Partners) EVER BEEN CONVICTED OF ANY 

CRIME, MISDEMEANOR OR VIOLATIONS OF ANY LOCAL LAW OR MUNICIPAL ORDINANCE? 

________ YES  ________ NO     If YES, State Nature ________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

COURT _______________________________ DATE OF CONVICTION___________________ DISPOSITION ________ 

____________________________________________________________________________________________________ 

 

IN CONSIDERATION OF BEING GRANTED THE LICENSE HEREBY APPLIED FOR, IT IS AGREED THAT THE 

APPLICANT WILL COMPLY WITH THE REQUIREMENTS OF THE BUILDING DEPARTMENT OF THE VILLAGE 

OF ISLAND PARK NOW IN FORCE OR WHICH MAY IN THE FUTURE BE PROMULGATED FOR PLACES OF 

PUBLIC ASSEMBLY.  PENALTY FOR FALSIFICATION:  FALSIFICATION OF ANY STATEMENT MADE HEREIN 

MAY BE SUBJECT TO REVOCATION. 

 

      _________________________________________________________ 

      SIGNATURE OF APPLICANT 

 

SWORN TO BEFORE ME THIS ____________________ 

DAY OF ________________________, _______________ 

 

 

________________________________________________ 

NOTARY PUBLIC 

 

------------------------------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY 

1. CLASSIFICATION OF BUILDING (type of construction)________________________________________________ 

2. MAXIMUM NUMBER OF PERSONS PERMITTED: PATRONS ______EMPLOYEES________TOTAL_________ 

 

MAYOR’S RECOMMENDATIONS 

BASED ON THE STATEMENTS IN THE APPLICATION, INSPECTION REPORTS, OFFICE REPORT & OTHER 

RELEVANT MATTER, IT IS RECOMMENDED THAT A LICENSE BE: 

__________________APPROVED   ___________________DISAPPROVED   __________________DENIED DATE 

___________________________________INSPECTED BY     ________________________APPLICANT NOTIFIED 
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