NEW HOPE BOROUGH
INTER-MUNICIPAL/ECONOMIC DEVELOPMENT LIQUOR LICENSE APPLICATION

PROJECT DATE RECEIVED

FEE DATE PAID DEADLINE

PART I(A) - APPLICANT (Corporation, Partnership, etc.)

Corporate Name Telephone

Contact Name Fax

Address Cell

Address Email

City State Zip State of Incorporation/Registration
PART 1(B) - APPLICANT (Individual)

Name Telephone

Address Fax

Address Cell

City State Zip Email
PART Il - APPLICANT'S ATTORNEY

Name Telephone

Address Fax

Address Cell

City State Zip Email

PART Ill - NEW HOPE PROPERTY OWNERS

Name Telephone

Address Fax

Address Cell

City State Zip Email

PART IV — NEW HOPE PROPERTY OWNERS’ ATTORNEY

Name Telephone
Address Fax
Address Cell

City State Zip Email



PART V — NEW HOPE PROPERTY FOR WHICH LICENSE TRANSFER IS BEING SOUGHT

Street Address Tax Parcel Number

Street Address Current Use

PART VI - PROPERTY FROM WHICH LICENSE TRANSFER IS BEING SOUGHT

Street Address Tax Parcel Number

Street Address Municipality

PART VIl - ATTACHMENTS (See Resolution 2007 — 27R, attached)
Corporate/partnership contact information
Statement of Applicant’s ownership interest in subject property
Statement of all other properties/businesses owner/operated by Applicant
Statement re citations/violations
Sketch Plan of property
Interior Plan of facility __
Description of proposed operations
List of neighboring schools, etc. __
List of property owners within 400 feet of property
Proof of notification ___

PART VIl (THIS SECTION MUST BE COMPLETED)
The undersigned verifies that he/she is responsible for application and processing fees related to the above project,
as set by Resolution 2007-27R, attached.

Signature Telephone

Print Name Fax

Address Cell

City State Zip Email

PART IX (THIS SECTION MUST BE COMPLETED)
The undersigned represents that, to the best of my/our knowledge, all of the above statements are true, correct and
complete.

I/We hereby authorize members of Borough boards, commissions, and staff to enter the lands proposed for liquor
license transfer, if necessary.

The applicant, by signing and submitting this application form, acknowledges that the Borough elects an extension
not to exceed 60 days to render its decision, in accordance with 47 P.S. §4-461(b.3).

Signature Telephone

Print Name Fax

Address Cell

City State Zip Email



