ATTENTION RESIDENTS 
AND NEIGHBORS

_______________________________________________________________________________

Company/DBA Name and Contact Number for Questions

AT 

_________________________________________________________________________________
IS SEEKING A LICENSE TO SERVE/SELL
CHOOSE ONE: □ BEER & CIDER  □ BEER WINE & CIDER □ LIQUOR  WINE, BEER, CIDER
WRITTEN PUBLIC COMMENT SHOULD BE RECEIVED AT

  BROOKLYN COMMUNITY BOARD 2 
NO LATER THAN WED., MONTH, DATE, YEAR at 1:00 p.m.
MEETING WILL BE HELD 

WEDNESDAY, MONTH, DATE, YEAR;  6:00 pm
BROOKLYN HOSPITAL CENTER 

FIRST FLOOR DINING ROOM
121 DEKALB AVENUE AT ST. FELIX STREET
IN- PERSON COMMENT ACCEPTED AT MEETING

EMAIL: Cb2k@nyc.rr.com

MAIL:  350 Jay Street, 8Fl, Brooklyn, NY 11201
FAX:  718-852-1461
