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DIRECTIONS FOR COMPLETING THE PERMIT APPLICATION  
 
 • Must be TYPED or PRINTED (in blue or black ink). 
 
 • Complete application FULLY. 
 
 • Follow instructions carefully. 
 
 

 
 
 

S.L.A. ZONE OFFICES: 
 

ZONE 1      ZONE 2     ZONE 3 
State Liquor Authority    State Liquor Authority   State Liquor Authority 
317 Lenox Avenue    Alfred E. Smith Building   Iskalo Electric Tower Building 
New York, NY  10027    80 So. Swan Street Suite 900  535 Washington St. Suite 303 
Telephone: (212) 961-8385   Albany, NY  12210-8002   Buffalo, NY  14203 
      Telephone:  (518) 474-3114  Telephone: (716) 847-3035 
 
 
      SYRACUSE DISTRICT OFFICE 
      State Office Building 
      333 E. Washington Street Room 205 
      Syracuse, NY  13202 
      Telephone: (315) 428-4198 
 
 
Agency Website Address: www.abc.state.ny.us 
 
SLA FORM: 200-009 (03/03/09) 
 

http://www.abc.state.ny.us/


INSTRUCTIONS 
 
 

 This application must be filed with the State Liquor Authority office (addresses on front cover) that 
supports the county where the premises is licensed. 

 
 

ZONE 1 ZONE 2 SYRACUSE DISTRICT ZONE 3 
Bronx 
Kings 
Nassau 
New York 
Queens 
Richmond 
Suffolk 
Westchester 

Albany 
Clinton 
Columbia 
Dutchess 
Essex 
Franklin 
Fulton 
Greene 
Hamilton 
Montgomery 
Orange 
Putnam 
Rensselaer 
Rockland 
Saratoga 
Schenectady 
Schoharie 
Sullivan 
Ulster 
Washington 
Warren 

Broome 
Cayuga 
Chenango 
Cortland 
Delaware 
Herkimer 
Jefferson 
Lewis 
Madison 
Oneida 
Onondaga 
Oswego 
Otsego 
St. Lawrence 

Allegany 
Cattaraugus 
Chautauqua 
Chemung 
Erie 
Genesee 
Livingston 
Monroe 
Niagara 
Ontario 
Orleans 
Schuyler 
Seneca 
Steuben 
Tioga 
Tompkins 
Wayne 
Wyoming 
Yates 

 
 
 
This petition is to be used by a licensee requesting permission of the State Liquor Authority to employ a person 
disqualified for employment by a licensee under Section 102, subdivision 2 of the Alcoholic Beverage Control 
Law. 
 
This petition must be executed and filed with the appropriate zone office of the State Liquor Authority in 
Albany, Buffalo or New York City, and must be accompanied by: 
 

(1) Personal Questionnaire  
(2) Photos:  passport type  (2 copies) 
(3) Certificate of Disposition for each arrest 
(4)  Electronic Fingerprinting (please see enclosed instructions) 

 
Any false answer or statement made by the applicant constitutes a misdemeanor and will subject any permit 
issued hereunder to revocation. 
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PETITION FOR APPROVAL OF EMPLOYMENT 
 
 
 
Serial number:_____________________________________________________________________________ 
 
Name of Licensee:__________________________________________________________________________ 
 
Trade Name:______________________________________________________________________________ 
 
Address of Licensee:________________________________________________________________________ 
 

1. State full name, of the person you are requesting approval to employ: 
___________________________________________________________________________________ 

 
 Residence address of prospective employee:______________________________________________ 
  
 City, Town, Village:__________________________________________________________________ 
  
 Telephone Number:_______________ County:_________________________ 

 
2. State nature of prospective employee’s duties with licensee:________________________________ 

___________________________________________________________________________________ 
 
3. State whether prospective employee had any other licensee apply to the Liquor Authority for 

approval of employment:  No_________  Yes_________ if yes please explain below 
 

a.  Date filed:  __________________________________________________________________ 
b. Address of Zone office:________________________________________________________ 
c. Action on Previous Petition:____________________________________________________ 

 
4. State whether prospective employee has ever applied in this state or country or in any other state 

or country for any license or permit to sell or traffic in alcoholic beverages, either as an individual, 
member of a co-partnership or as an officer, director or stockholder of a corporate applicant:   

 
 No________  Yes_________ if yes please explain below 
 

a. Name of Applicant:___________________________________________________________ 
b. Address of Premises:__________________________________________________________ 
c. Type of license or Permit:______________________________________________________ 
d. Action taken:_________________________________________________________________ 
e. Date:________________________________________________________________________ 

 
  
 
 
 
 



5. State whether proposed employee has any interest, directly or indirectly, in any premises or 
business where any alcoholic beverage is manufactured or sold at wholesale or retail, whether by 
stock ownership, interlocking directors, mortgage or lien on, or ownership of any real of personal 
property, or by any other means including loans. 

 
No________  Yes_________ if yes please explain below 

 
a. Name of Applicant:____________________________________________________________ 
b. Address of Premises:___________________________________________________________ 
c. Nature of Interest:_____________________________________________________________ 
d. Date Acquired:________________________________________________________________  

 
6. Set forth details of all arrests below:  (Arrests not resulting in convictions must be set forth.) 

 
 DATE  PLACE  CRIME OR OFFENSE  COURT DISPOSITION 
  
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 

7. Set forth details of prison record below: 
 
DATE ENTERED  NAME OF PRISON  CRIME         DATE RELEASED 

 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

8. Set forth details of PAROLE or PROBATION record below: 
 
  DATE  NAME OF    NAME OF          DATE 
 BEGAN    BOARD CRIME       LAST SUPERVISOR         TERMINATED        
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 

9. State occupation record of proposed employee during the last ten (10) years, nature of proposed 
employee’s duties and dates when such employment was commenced and terminated.  (If 
unemployed, in school or incarcerated, set forth details and dates thereof). 

 
  FROM  TO  NAME   ADDRESS              DUTIES  
 

 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 

10. State whether any person by whom prospective employee was employed was the holder of a 
license or permit issued by the State Liquor Authority. 

 
No________  Yes_________ if yes please explain below 
 

a. Name of Licensee______________________________________________________________ 
b. Street Address of Premise_______________________________________________________ 

 
 



11. Did anyone assist you in preparing this petition? 
 

No________  Yes_________ if yes please explain below 
 

a. Name and/or Business__________________________________________________________ 
b. Address______________________________________________________________________ 

 
12. Does proposed employee agree to report any change in the information set forth in this petition.  

(Such as change of residence address, change of employer or duties performed) to the Liquor 
Authority within 10 days from the date of such change? 

 
No________  Yes_________  
 
 

THE FOLLOWING CERTIFICATION MUST BE SIGNED AND DATED BY PROSPECTIVE 
EMPLOYEE 

 
_____________________________________________ certifies that he is the proposed employee above named; that he  
 
knows the contents of the above petition and the statements contained therein, and that the same are true of his own 
knowledge. 
 
Dated___________________________________  _________________________________________________________ 
          (Signature of Proposed Employee) 
 
 

THIS CERTIFICATION TO BE SIGNED AND DATED BY LICENSEE/EMPLOYER 
 

This certification must be executed by the licensee-employer, if an individual, or if a partnership, by a member of the 
partnership, or if a corporation, by a principal officer of the corporation, whichever is appropriate.  
 
_______________________________________________ certifies that he is the ______________________________________ 
                    (Title) 
 
of the named in question No. 1 of this petition;  that the proposed employee will be employed only in the capacity stated 
herein and only upon the written approval of the Liquor Authority. 
 
Dated____________________________________ _________________________________________________________ 
           (Signature of Affiant) 
 
 
 
 

 
_______Approved  ______Disapproved 
 
Date:____________ Authorized by:___________________________________________________________ 

 
 
 
 
 

 


