
ALSO OWNS FORM (OPTIONAL) 
(if applicable)

LICENSE NAME: __________________________________ 

I, ______________________________________ hereby affirm that I am the Principal,  

Located at __________________________________in the city of ____________________________________New York. 

I further declare that I am also the Principal of the following other establishments which hold a valid New York State liquor 
license:  

    LICENSEE NAME        ADDRESS EMPIRE  
CUSTOMER # 

1. ___________________________     __________________________________________     ___________________ 

2. ___________________________     __________________________________________   ___________________ 

3. ___________________________     __________________________________________      ___________________ 

4. ___________________________     __________________________________________   ___________________ 

5. ___________________________     __________________________________________      ___________________ 

6. ___________________________     __________________________________________      ___________________ 

7. ___________________________     __________________________________________     ___________________ 

8. ___________________________     __________________________________________      ___________________ 

Signed:_______________________________ 
    (Principal) 

Send completed form to newaccounts@empiremerchants.com

mailto:newaccounts@empiremerchants.com



