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 NEW YORK STATE LIQUOR AUTHORITY  

ALCOHOLIC BEVERAGE CONTROL  
CHAIN RESTAURANT APPLICATION

This application form is to be used by a licensee requesting the permission of the Liquor Authority to add an 
additional chain restaurant premises where alcoholic beverages may be sold to be consumed on the licensed 
premises pursuant to Section 64 of  the A.B.C. Law.  The original of this application must be properly 
executed and filed with the New York State Liquor Authority.   You must have a minimum of three (3) 
licensed restaurants and the licensee name must be exactly the same for all chain licenses in order to apply 
for CHAIN RESTAURANT status. 
  
The License and Filing Fees must be submitted with the application.  For a list of all fees (Retail Fee Schedule) 
please visit our website at:  http://www.abc.state.ny.us/ 
  

Please mail the application and payment to:   
 NEW YORK STATE LIQUOR AUTHORITY 

Church Street Station,  PO Box 3817 
New York, NY 10008-3817

The application must be accompanied by the following:  
  
-Check or money order payable to the New York State Liquor Authority for the required fees 
-Notice of Appearance 
-Bond in the penal sum of $1,000.00 issued by a surety company, authorized to execute such bonds 
  in the State of New York with the applicant name, premises address, correct expiration date and 
  signed by an authorized officer 
-Photographs of the interior and exterior of the premises to be licensed 
-Contract of Sale or Conveyance (if applicable) 
-Landlord Identification 
-Lease Agreement 
-Right to Premises 
-Statement of Area Plan 
-Original Application Notice Form and proof of mailing 
-Applicant's Statement 
-Application for Liquidator's Permit, if applicable 
-Temporary Retail Permit application, if applicable 
  

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED BEFORE A LICENSE CAN BE ISSUED 
  

-Newspaper affidavit and Notice of Publication 
-Certificate of Authority to Collect Sales Tax 
-Certificate of Occupancy 
-Worker's Compensation/Disability Benefits Policy Number 
-500 Foot Rule Statement
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ALL QUESTIONS IN THE APPLICATION MUST BE ANSWERED COMPLETELY.  
 (If more space is needed, attach additional sheets). Any false answer or statement made by the applicant/

licensee may subject the licensee to disciplinary proceedings and/or disapproval of the application.

Full name of applicant (If partnership, name all partners):

Trade Name or other name under which applicant will do business:

Street Address of premises to be licensed:

City, Town or Village, Zip Code:

City, Town or Village, Zip Code:

Main office address of premises (if different):

Telephone No.: Cell phone No.:

Federal Tax ID No.:Email address (if available):

1.  Is the footprint/layout of the building the same as all existing chain establishments 
      currently licensed by you?                                   If no, supply a diagram and an establishment questionnaire.YES NO

2.   Is this location currently licensed? YES NO If yes, set forth current serial number:

 If yes explain nature of change(s) below and obtain the appropriate license change application and 
 file together with this form.

3a.
YES NO

Have any changes occurred to the ownership or management of your business organization which have not 
been reported to and acknowledged by the State Liquor Authority? 

3b.   Have all principal officers or directors of your business  organization supplied 
         fingerprints and personal questionnaires to the Authority? YES NO

If no, please see the fingerprint instructions on our website at:  www.abc.state.ny.us

Fax No.:

County:

County:

Serial number of Master File License if already licensed as a Chain Restaurant:

2a. Is the METHOD OF OPERATION the same 
       as all existing Chain Establishments? YES NO If NO supply a new Method of Operation
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Have any arrests, summonses, and or convictions of your business organization or any proprietor, 
partner, officer or director of the currently licensed business organization occurred since the last 
application for any current chain license was signed and filed or renewed? 
  
         If yes explain below:

3c

YES NO

Name of Defendant:

Connection with business:

Crime or Offense:

Date of Offense:

Disposition of Case:

Submit certificate of disposition, arrest report and/or certificate of relief from disabilities.

4. Statement of Finances: 
Have all funds invested in the new license location, except as shown below, come from the accounts of 
the licensee? 
 

Other sources of additional funds, if applicable:

YES NO

Address:

CONTACT/ATTORNEY/REPRESENTATIVE NAME:

City, State, Zip Code:

Email address (if available):

Telephone No.:
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APPLICANT'S STATEMENT

I, [print name]

( the LLC/LLP membercorporate principalpartner,sole proprietor, or )
of the applicant for an Alcoholic Beverage Control License understand that the State Liquor Authority will 

rely on each and every answer in the application and accompanying documents in reaching its 

determination and state, under penalty of perjury, that all statements and representations therein are 

true to the best of my knowledge and belief; and 

I state that the location and description of the premises to be licensed does not violate any 

requirement of the ABC law or other state or local ordinances; and  

I understand that if any change occurs in the information provided to the Authority in the 

application, the licensee must notify the Authority by certified mail within 48 hours and if any change 

occurs after receipt of the license, the licensee must notify the Authority by certified mail within 10 days.  I 

understand that failure to give such notice may result in disapproval of the application or revocation or 

non-renewal of any license for which this application is submitted; and 

I understand that the licensee will be bound by the statements and representations made in the 

application, including, but not limited to the licensee's method of operation and the identity of persons 

with an ownership or financial interest in the licensed premises; and that all statements and 

representations made become conditions of the license; and 

I understand that any physical alterations to, or changes to the size of the area used for the sale 

and consumption of alcoholic beverages, must be reported to the Authority and may require the 

approval of the Authority; and 

I understand that the licensee must keep the Authority advised of any change in the mailing 

addresses of the licensee, the licensee's principals, and the licensee's landlord. 

 I understand that the licensee's failure to operate the licensed premises in accordance with the 

statements and representations made in the application may result in revocation of any license for which 

the application was submitted; and 

I understand that any false statement or misrepresentation will constitute cause for disapproval of 

the application or revocation or non-renewal of any license for which this application is submitted.

Signature Date
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  RIGHT TO PREMISES

a.  By what right does the applicant have possession of the premises? 

Other (explain):

Written intent to LeaseBinding contract to acquire real propertySub-LeaseLeaseOwn 

b.  Do the terms of the lease or other arrangement require the applicant to provide any  
      consideration based on a percentage of the receipts of the business?

If YES, list the section/page of the  
lease this information can be found

2. INTERESTED PARTIES
a.  Is there currently a license to traffic in alcoholic beverages in effect for the premises for which this application is filed?

b.  Name of current/previous licensee: License Serial Number:

Do Not Know

 c.  Are there any disciplinary actions pending against the applicant, current licensee, or prior licensee?
Do Not KnowNOYES

Any pending disciplinary action may prevent a determination on this application or result in the disapproval of the 
application with or without prejudice.

Address

Does anyone other than the applicant/principals share or will share on a percentage basis or in any way in the receipts, 
losses or deficiencies of the business to any extent whatsoever?

NOYES

If YES, state the names and address of such persons, the nature  and percent of their share and date acquired.

Name Address Nature of interest Date Acquired

d.

Date AcquiredNature of interestName

Date AcquiredNature of interestAddressName

Date AcquiredNature of interestAddressName

1. RIGHT TO PREMISES

YES NO

YES NO
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LANDLORD IDENTIFICATION INFORMATION

1.  Name of Landlord (as appears on lease and deed):

3.  Telephone Number of Landlord:

4.  Landlord Principals

Name Address

Name Address

Name Address

Name Address

5(a).      Are any persons listed on this form currently or previously 
               licensed under the ABC Law?

NOYES

5(b).     If YES, list the names and serial numbers:

6(a).     Are any persons listed on this form police officers: NOYES

6(b).     If YES, list the names :

 7.  List number of years real property has been owned by landlord:

Zip Code:State:City:

Street Address:

2.   Landlord Mailing Address
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*A LOBBYIST is a person or organization, other than a New York State government employee acting in an official  
capacity, who appears for the purpose of influencing the adoption or rejection of proposed rules, regulations,  
rates, legislation, including the State budget or the specification or award of a State Procurement Contract. An  
"appearance” for lobbying purposes can be a personal visit, letter, telephone call, conversation at a meeting, or  
any other type of contact, but does not include “on the record” proceedings or hearings.

STATE OF NEW YORK 
NOTICE OF APPEARANCE

Section 166 of the Executive Law requires a regulatory agency to maintain for public inspection, a 
record of who appears before it, for a fee as a third party (i.e., an attorney, an agent, lobbyist*, or 
representative) on behalf of a person or organization subject to the regulatory jurisdiction of the 
agency. This usually occurs when the third party’s client is involved in an enforcement, formal permit, or
application matter. This form is subject to all the rules and regulations of the Freedom of Information
Law. Information that is confidential as a matter of law need not be furnished.

Agency: Date:

Division/Bureau:

-136

1. Name of individual appearing:

Address:

Telephone:

2. Client represented:

Address:

Telephone:

3. Subject of appearance: Regulatory/Enforcement Lobbying

4. Acting in capacity of:
Attorney AgentLobbyist

Other (describe)

5. Are you being compensated? Yes No

6. Signature of individual appearing:

7. Agency official (print name):

Signature:

FEE SALARYIf YES, Check FEE or SALARY
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 NEW YORK STATE LIQUOR AUTHORITY 
ALCOHOLIC BEVERAGE CONTROL 
CHAIN RESTAURANT APPLICATION
This application form is to be used by a licensee requesting the permission of the Liquor Authority to add an additional chain restaurant premises where alcoholic beverages may be sold to be consumed on the licensed premises pursuant to Section 64 of  the A.B.C. Law.  The original of this application must be properly executed and filed with the New York State Liquor Authority.   You must have a minimum of three (3) licensed restaurants and the licensee name must be exactly the same for all chain licenses in order to apply for CHAIN RESTAURANT status.
 
The License and Filing Fees must be submitted with the application.  For a list of all fees (Retail Fee Schedule) please visit our website at:  http://www.abc.state.ny.us/
 
Please mail the application and payment to:  
 NEW YORK STATE LIQUOR AUTHORITY
Church Street Station,  PO Box 3817
New York, NY 10008-3817
The application must be accompanied by the following: 
 
-Check or money order payable to the New York State Liquor Authority for the required fees
-Notice of Appearance
-Bond in the penal sum of $1,000.00 issued by a surety company, authorized to execute such bonds
  in the State of New York with the applicant name, premises address, correct expiration date and
  signed by an authorized officer
-Photographs of the interior and exterior of the premises to be licensed
-Contract of Sale or Conveyance (if applicable)
-Landlord Identification
-Lease Agreement
-Right to Premises
-Statement of Area Plan
-Original Application Notice Form and proof of mailing
-Applicant's Statement
-Application for Liquidator's Permit, if applicable
-Temporary Retail Permit application, if applicable
 
THE FOLLOWING DOCUMENTS MUST BE SUBMITTED BEFORE A LICENSE CAN BE ISSUED
 
-Newspaper affidavit and Notice of Publication
-Certificate of Authority to Collect Sales Tax
-Certificate of Occupancy
-Worker's Compensation/Disability Benefits Policy Number
-500 Foot Rule Statement
 
 
ALL QUESTIONS IN THE APPLICATION MUST BE ANSWERED COMPLETELY. 
 (If more space is needed, attach additional sheets). Any false answer or statement made by the applicant/licensee may subject the licensee to disciplinary proceedings and/or disapproval of the application.
1.  Is the footprint/layout of the building the same as all existing chain establishments
      currently licensed by you?                                   If no, supply a diagram and an establishment questionnaire.
2.   Is this location currently licensed?
3a.
Have any changes occurred to the ownership or management of your business organization which have not been reported to and acknowledged by the State Liquor Authority? 
3b.   Have all principal officers or directors of your business  organization supplied
         fingerprints and personal questionnaires to the Authority?
If no, please see the fingerprint instructions on our website at:  www.abc.state.ny.us
2a. Is the METHOD OF OPERATION the same 
       as all existing Chain Establishments?
If NO supply a new Method of Operation
Have any arrests, summonses, and or convictions of your business organization or any proprietor, partner, officer or director of the currently licensed business organization occurred since the last application for any current chain license was signed and filed or renewed?
 
         If yes explain below:
3c
Submit certificate of disposition, arrest report and/or certificate of relief from disabilities.
4.         Statement of Finances:
Have all funds invested in the new license location, except as shown below, come from the accounts of the licensee?
 
APPLICANT'S STATEMENT
I,
( the
or
)
of the applicant for an Alcoholic Beverage Control License understand that the State Liquor Authority will rely on each and every answer in the application and accompanying documents in reaching its determination and state, under penalty of perjury, that all statements and representations therein are true to the best of my knowledge and belief; and
I state that the location and description of the premises to be licensed does not violate any requirement of the ABC law or other state or local ordinances; and 
I understand that if any change occurs in the information provided to the Authority in the application, the licensee must notify the Authority by certified mail within 48 hours and if any change occurs after receipt of the license, the licensee must notify the Authority by certified mail within 10 days.  I understand that failure to give such notice may result in disapproval of the application or revocation or non-renewal of any license for which this application is submitted; and
I understand that the licensee will be bound by the statements and representations made in the application, including, but not limited to the licensee's method of operation and the identity of persons with an ownership or financial interest in the licensed premises; and that all statements and representations made become conditions of the license; and
I understand that any physical alterations to, or changes to the size of the area used for the sale and consumption of alcoholic beverages, must be reported to the Authority and may require the approval of the Authority; and
I understand that the licensee must keep the Authority advised of any change in the mailing addresses of the licensee, the licensee's principals, and the licensee's landlord.
         I understand that the licensee's failure to operate the licensed premises in accordance with the statements and representations made in the application may result in revocation of any license for which the application was submitted; and
I understand that any false statement or misrepresentation will constitute cause for disapproval of the application or revocation or non-renewal of any license for which this application is submitted.
  RIGHT TO PREMISES
a.  By what right does the applicant have possession of the premises? 
b.  Do the terms of the lease or other arrangement require the applicant to provide any 
      consideration based on a percentage of the receipts of the business?
2. INTERESTED PARTIES
a.  Is there currently a license to traffic in alcoholic beverages in effect for the premises for which this application is filed?
 c.  Are there any disciplinary actions pending against the applicant, current licensee, or prior licensee?
Any pending disciplinary action may prevent a determination on this application or result in the disapproval of the
application with or without prejudice.
Does anyone other than the applicant/principals share or will share on a percentage basis or in any way in the receipts, losses or deficiencies of the business to any extent whatsoever?
If YES, state the names and address of such persons, the nature  and percent of their share and date acquired.
d.
1. RIGHT TO PREMISES
LANDLORD IDENTIFICATION INFORMATION
4.  Landlord Principals
5(a).      Are any persons listed on this form currently or previously
               licensed under the ABC Law?
6(a).     Are any persons listed on this form police officers: 
2.   Landlord Mailing Address
*A LOBBYIST is a person or organization, other than a New York State government employee acting in an official 
capacity, who appears for the purpose of influencing the adoption or rejection of proposed rules, regulations, 
rates, legislation, including the State budget or the specification or award of a State Procurement Contract. An 
"appearance” for lobbying purposes can be a personal visit, letter, telephone call, conversation at a meeting, or 
any other type of contact, but does not include “on the record” proceedings or hearings.
STATE OF NEW YORK
NOTICE OF APPEARANCE
Section 166 of the Executive Law requires a regulatory agency to maintain for public inspection, a record of who appears before it, for a fee as a third party (i.e., an attorney, an agent, lobbyist*, or
representative) on behalf of a person or organization subject to the regulatory jurisdiction of the agency. This usually occurs when the third party’s client is involved in an enforcement, formal permit, or
application matter. This form is subject to all the rules and regulations of the Freedom of Information
Law. Information that is confidential as a matter of law need not be furnished.
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3. Subject of appearance:
4. Acting in capacity of:
5. Are you being compensated?
If YES, Check FEE or SALARY
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