TOWN OF OYSTER BAY, AUDREY AVENUE, OYSTER BAY, NEW YORK 11771

OFFICE OF THE TOWN CLERK TELEPHONE: 516 624-6322
LICENSE APPLICATION
GOING OUT OF BUSINESS SALES ALL INFORMATION MUST BE COMPLETED

PLEASE TYPE OR PRINT CLEARLY

MAME OF APPLICANT APPLICATION DATE DATE SALE 1% TO START
| STHREET ADDRESS OF APPLICANT NAME OF TRUE OWHNER OF GOODS TO BE SOLD
POST QFIFICE ZIP CODE DESCRIPTIVE NAME OF SALE WARES OR MERCHANDISE TO BE SOLD
OWNER OF BUSINESS (INDIGATE WiTH AN “'X°°) TYPE OF SALE (INDICATE WITH AN “"X"'}
i O iNDIvIDOUAL OWNER [ PARTMERSHIP [T CORPORATION OR ASSOCIATION ok } e e
B T T TR T TP T - () DEFUNCT BUSINESS SALE DAYS BEFORE DATE SALE IS TO START.
O SALE OF GOODS DAMAGED BY SMOKE. FIRE. WATER OR OTHERWISE
“Date of Incorporatien or Grganization Place of Incorporation or Organization ADDRESS OF PRINCIPLE OFFICE WITHIN TME STATE

PLEASE COMPLETE THE FOLLOWING INFORMATION IF THIS APPLICATION IS FOR A CORPO-
RATION, ASSOCIATION, PARTNERSHIP OR AN INDIVIDUAL OWNER USING A TRADE NAME.

FARTHEH OH MAML HOME STREELT ADDRESS

FPHRERIDENT
CITY OR POST E AND STATE ZiF CODE
| FARTHER QR MAME HOME STREET ADD
WIGE-PHELIGENT
CITY O/ POST QFFICE AN ZIF CODE
FARTHER OR FAME
AECAETARY
IiF CODE
HAB THE CONTROLLING INTEREST N THIS CONPORATION DEEN THANSFERRED g H £ DATE OF THIS APPLICATIONT (INDIGATE WiTH AN “"X™")
) YES ONG
GIVE THE NAME AND ADDRESS OF THE PERSON QR : ) POMNSIBLE FOR THE CONDUCT OF THIS SALE.
T NAME OF FERSGN IN CHARGE
THOME GTREET ADDRESS
|
FOST OFFICE B POST COFFICE ZiF CODE
[
! DTRELT ACDRESS gl LENGTH OF TIME (N DUSINESS TYPE OF OCCUPANCY {INDICATE WITH AN ~X"")
| AT THIS LOCATION
[ LEASED [ OWNED
FOST GFFIC P oD REASON FOR SALE EFFECTIVE DATE OF TERMINATION OF
QCCUPANCY

MG OUT SALE" OR "OEFUNCT BUSINESS ‘.'.-J-I..i- “ND'iCJ-"x WITH AN ""K"")

[ BUSINESS WILL BE RESUMED

DISFOSITION

| [ BUSINESS Wi

MAME OF DESIGHATION UNDER WHICH DU S5 WILL BE RLSWMLE

F\-TREE-T ADDRESS QF PREM USINESS WiILL BE RESUMED FOST OFFICE TIF CODE

State of New York 4 :
County of MNassau) ~ '

Valug of laventory Cver S0 Days Oid
w L]
] 1

WValve of Inventory Less Than 90 Days Oid ‘ Total Value of inrl_ﬂl.o:r

Sworn to before me this R LR e | solemnly swear to the truth of the above statements.

day of ... R R R i 19......

SIGNATURE OF APPLICANT

CUmMoTARY PUBLIC T TITLE
A FEE OF MUST ACCOMPANY THIS APPLICATION. THE APPLICANT SHALL NOT BE ENTITLED TO A REFUND OF THE
FEE PAID IF THIS APPLICATION IS DENIED OR REVOKED.

INVENTORY INSTRUCTIONS: SUPPLEMENTAL FORMS SUPPLIED BY THE TOWN OF OYSTER BAY MUST BE USED TO RECORD INVENTORIES.
DETAILED INVENTORY INSTRUCTIONS ARE PRINTED ON THE REVERSE OF THIS APPLICATION.

NOTE: Applicants who are required to carry Workmen's Compensation Insurance and Disability Insurance must present forms C-105.2 and
DB-120.1 with this application,

Applicants who are not required to carry Workmen's Compensation Insurance and Disability Insurance must present form C-105.21 with
this application.

THIS “LICENSE APPLICATION" MUST BE CONSPICUOUSLY POSTED IN THE SALES ROOM OR PLACE IN WHICH THE SALE IS HELD.

COPY DISTRIBUTION

WHITE=AFPLICANT APPLICANT DO NOT WRITE IN THE SPACES BELOW

PFINK=TOWN CLERK FEE FAID RECEIFT NO. LICENSE DATE LICENSE HO. EXFIRATION DATE
BLUE=NASSAU O, POLICE

TC-BSLA-5 (12 /68)



DETAILED INVENTORY INSTRUCTIONS

1. A full, complete, detailed, and itemized mventory of the goods, wares, and.merchandise

(b) List separately any goods, wares and merchandise to be o ale ich were
purchased and received during a ninety- day p€ i rior to the date of
making application for the license;

(c) List the total retail value of the inventog D ares and merchandise to be

2. If the application is for a licens 5 damaged by fire, smoke, or
water’’ and the applicant was f goods, wares and mer-
chandise to be offered at t ad, he shall attach to the said
application copies of the document connected with such transfer
obtained by him from ch goods, wares and merchandise.

of the circumstances warranting the termination of such
the application copies of the bill of sale and the official ap-
e, receiver, assignee for benefit of creditors, referee in bank-
onal representative of a decedent



