
All Night Permit Community Board Notification Form

Date:   ______________________________________________________ 

Community Board :______________________________________________________

Name of Applicant and DBA: ______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

License ID :

Address of Premise: 

Phone No.: ______________________________________________________ 

This notice is to inform you of our intent to apply for an All Night Permit for the above 

captioned licensee on New Year’s Eve.   

Please forward any concerns you might have about the issuance of this All Night Permit to 

the New State Liquor Authority Permit Unit  Attention: Sarah A. 
via email:  permits@sla.ny.gov    

____________________________________________ 
Print Authorized Principal Name 

____________________________________________ 
Authorized Principal Signature

Received at _________________ by ____________________  on _______________
   Community Board        name and title Today's date 
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