
This petition is to be used by a licensee for permission to remove the licensed premises to a new location.

This petition can only be used by a licensee that is currently licensed. If a license is set to expire while this application is being
processed, the license for the present location must be renewed even if the license is in Safekeeping.

The Petition must be completed and accompanied by the appropriate documentation as listed in the Instructions portion
below as well as a check or money order for the required fee, payable to the New York State Liquor Authority.

The fees are as follows: $192 when the annual license fee is $500 or more; $32 in all other instances.
(Grocery and/or Drug Stores are required to pay the $32 fee.)

(The law does not provide for any refund of removal fees prescribed under Section 99 d.)
_________________________________________________________________________________________________________________

INSTRUCTIONS:

All Removal applications must be accompanied by the following documentation:
Lease, Deed or Contract of Sale of the property.
Any contracts for the purchase of the real property.
Exterior and Interior Diagrams of the proposed premises (must be submitted on 8 ½” x 11” paper). Clearly label all
rooms and use of doors. If serving/selling Liquor a block plot diagram is also required.
Exterior and Interior photographs of the proposed premises.
Amended Certificate of Authority reflecting the proposed address.
Bond Rider reflecting the proposed address.
Financial documentation showing the availability of the funds listed on the List of Expenses.
The following sections of the applicable application :

Right to Premise
Landlord Identification
Financial Disclosure
Establishment/Premise Questionnaire
Method of Operation
Applicant’s Statement
Notice of Appearance, if applicable
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Mail completed application to:  
New York State Liquor Authority  

PO Box 782772
Philadelphia, PA 19178-2772
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This petition is to be used by a licensee for permission to remove the licensed premises to a new location.

The Petition must be completed and accompanied by the appropriate documentation as listed in the Instructions portion as
well as a check or money order for the required fee, payable to the New York State Liquor Authority.

The fees are as follows: $192 when the annual license fee is $500 or more; $32 in all other instances.
(Grocery and/or Drug Stores are required to pay the $32 fee.)

(The law does not provide for any refund of removal fees prescribed under Section 99 d.)
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Binding contract to acquire real property Written ease 

1b. 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? 

Yes  

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

Name Address Nature of interest 

Name Address Nature of interest 

Name Address Nature of interest 

Name Address Nature of interest 

Own Lease Sub-Lease 

Other (explain): 



State: Zip Code: 

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

Street Address:

City:

4. Landlord Principals (ALL landlord principals must be disclosed below)

Name Address (if different than Landlord's ailing ddress above) 

Name Address (if different than Landlord's ailing ddress above) 

Name Address (if different than Landlord's ailing ddress above) 

Name Address (if different than Landlord's ailing ddress above) 

previously licensed under the ABC  Law?

Serial Number Licensee Name 

Yes No 

Serial Number Licensee Name 

Serial Number Licensee Name 

6. Are any persons listed on this form police officers

If yes, list names below: 

Yes No 

Name 

Name 

7. List number of years real property has been owned or legally
controlled by the landlord:



Yes No 

The following person(s) MAY NOT invest in a  license to traffic in alcoholic beverages: convicted felons, persons under 
the age of twenty-one (21), police officers and anyone with an interest in a  license. 

0

0

0

0



OFFICE USE ONLY 
Amended Date Original 

( .  Residential, Business, Mixed etc.) 

No Yes



OFFICE USE ONLY 
Amended Date Original 

Yes

Yes



OFFICE USE ONLY 
Amended Date Original 
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a. If answer is "0"  
provide explanation. 

. NYS Law requires businesses to carry workers' compensation and disability insurance ee instructions).





NYS Liquor Authority / Division of Alcoholic Beverage Control



OFFICE USE ONLY 
Amended Date Original 
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