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g 30-Day Advance
ty Board

ed Mail Return Recei Requested
1. Date Notice Sent 1a, Delivered by:

2' select the type of Application that will be filed with the Authority for an On-premises Alcoholic Beverage License:
For premises outside the CiW of New york:

g NewApplciation e Removal @ chsschange

For premises in the City of New york:

@ New Applicaflon O New Applicatlon and Temporary Retail Permit O Renewal O Alteration Q Removal

O qasschange O uuthodofoperation O Corporatechange

For New and Temporary Retail Permit applicants, answer each question below using all information known to date
For Renewal applicants, answer alI questlons
For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)
For Corporate Change applicants, attach a list of the current and proposed corporate principals
For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation
For Class Change applicants, attach a statement detailing your current license type and your proposed license type
For Method of Operatlon Change appllcants, although not requ ired, if you choose to submit, attach an expla nation detalling those changes

Please include all documents as noted above. Fallure to do so may result ln dixpproval of tfie applicatlon.
Thls 30'Day Advance Notice ls Belng Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board:

Applicant/l-icensee lnformatlon:

4. Licensee Serial Number (if applicable): Expiration Date (if appllcable):

>_

ManhattanC83

La MaMa Theater Club, lnc5, Applicant or Licensee Name:

6. Trade Name (if any):

7, Street Address of Establlshment:

8. City, Town or

L4. Method of Operation:
(check all that apply)

, NY ZiP code: 10003

9. Business Telephone Number of applicant/ Licensee:

10. Business E-mail of Applicantflicensee:

11.Type{s) ofalcohol soldortobesold: @ Beer&cider p wtne,Beer&Cider O Uquor,Wine,Beer&cider

12. Extent of Food Service: O rull rood menu; full kitchen run by a chef/cook @ naenu meets legal minimum food requirements; food prep area required

13.Type of Establlshment

E Seasonal Establishment E tuk" eo" I oisc Jockey plRecorded M usic E Karaoke

Elr-iuaMusic(givedetailsi.e.,rockbands,acoustic,jazz,"*.t.

fl Patron Dancing E Emproyee Dancing I Exotic oancing I ropless Entertainment

E Mdeo/Rrcade Games I fnirA Party Promoters E Security Personnel

[l other(specify):

E Freestanding Covered structure

4 East 4th Street

MaMa E.T.C.

New York

12-2il-M6B

b lamama

oritimate

rformance and works

15. Licensed outdoor Area: lr-l gonu fl prtio or Deck ! nooftop n Garden/Grounds
(check all that apply) ! sidewatk cafe I oth". (specify]:
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La MaMa owns the 4-story build and on alltloors16. List the floor(s) of the building that the establishment is located on

17' list the room nurnber(sf the establishment is located in within the building, if appropriate

18. lsthepremiseslocatedwithin500feetofthreeormoreon-premisesliquorestablishments? @Yes (O No

19'Will thelicenseholderoramanagerbephysicallypresentwithintheestablishmentduringall hoursofoperatlon? @ Yes O ruo

20, lf this is a transfer application (an existing licensed business ls being purchased) provide the name and serial number of the llcensee:

21. Does the applicant or licensee own the building in which the establishment is located? Qyes (lf yEg SKlp 23-26) O tto

Owner of the Buildlng in Which the Licensed Establlshment is Located

22. Building Owner's Full Name: La MaMa Experimental Theater Club, lnc

23. Building Owner's Street Address:

24. City, Town or Villaget

25. Buslness Telephone Number of Bullding Owner

State: Zip Code:

Representing the Applicant ln Connectlon wlth the
in Alcohol at the Establlshment ldentifled ln thb Notice

Representative or Attorney
Appllcation for a Llcense to Trafllc

Tenence R- Jr26. Representative/Attomey's Fu I I Name:

27. Representative/Attomey's Street Add ress: 444Beach 129th Sheet, Znd Floor

28. City, Town or Village:

29. Business Telephone Number of Representatlve/Attomey:

State: Zip Code:

71&945-1000

Lcom

Belle Harbor NewYork 1 1694

30. Business E-mail Address of Representative/Attorney:

I am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. I understand that representations made in this form will also be relied

upon, and that false representations may result in disapproval of the application or revocation of the license.

By my signature, I affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: Fulham Direclor

Principal Signature:

Title:
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or on the front if

1, Article Addressed

9599 9402 6627 10287A30 42

ftom *rvice labe|

5t06 EIl55I 1170 0

//t: fu s*"
&r,rnrh a n r

P,T*ttQr

S1 EA
Na^t /,tn/L r lY / oco3,

A"
E Agent

x tr
C. Date of Delivery

D, ls deliv€rY address different
Jf YES, enter delivery address below: El No

APR 2 5 2O??

3. ServiceTYPe ' n PliodtyMallExPt€ss@
tr Adult
tr Adult

tr

EFCertified Mall@
fc.rtReO i,tait Rest tcted Dellv€iy
tr Collsct on Dellvery
n Collect on Delivery Resficted Delivery
tl lnsucd Mail

Restdc'ted Delivery

r Complete ilems .1, 2, and 3.

r Print vour name and address on the reterse '
so thit we can return the card to you.

r Attach this card to the back of the mailpiece'

lll llllll llll llll lll llll I I I lll ll I lll lll ll ll lll
Signatur€
Signature R€sttictod Dolivery

B. Received bY (Pinted Name)

ffi

PS Form 381 1, .tuty zoz0 PsN 7530-02'000€0$3
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