
State Zip Code

2. WO^/T/ON (oƌ ŝntĞƌĞƐtͿ ǇoƵ ǁŝůů ŚoůĚ (ĐŚĞĐŬ ĞĂĐŚͿ͖

President 

sice President

Secretary

Treasurer

Chairman

Kfficer

ABC Kfficer

Kther (describe)

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

a. All principals to the license application must complete this questionnaire in full.
(e.Ő.͕�ůenders, donors, guarantors and managers must also complete this questionnaire.)
b. If you are a lender, donor or guarantor you must state your relationship to the applicant.
c. Make duplicate blank forms as necessary.
d. Answer all questions below.
e. Attach additional sheets if more space is needed.

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

Zesidence Telephone Cellular TelephoneCity

'ender

ϭ. ^TAT� O& /��NT/&/CAT/ON
Print zOhZ name

Zesidence Street Address

Date of Birth Social Security Number

�-mail Address
zes No

/f NKT h͘S͘ citiǌen - country of citiǌenshiph͘S Citiǌen

Married
zes No

/f Married͕ Spouse Name Spouse Social Security Number

Male &emale

Director 

Manager 

Partner 

'eneral Partner 

>imited Partner 

Sole Proprietor 

:oint Account ,older

StocŬholder -----х  

>>C Member ----х 

>>C Manager 

>enderΎ 

DonorΎ 

'uarantorΎ

Ύ/f >ender͕ Donor͕ or 'uarantor please state your relationship to the applicant͘

NĂŵĞ oĨ AƉƉůŝĐĂnt

Number of shares oǁned 

Percentage of oǁnership
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Trustee

rev-0ϯϮϵϮϬϭϴ

ϭϰ

W�Z^ONA> Yh�^T/ONNA/Z�

K&&/C� hS� KN>z
Kriginal Amended Date

✔  Solicitor / Sales Representative



&rom (mmͬyyyy)  To (mmͬyyyy)

         &rom (mmͬyyyy)   To (mmͬyyyy)

     &rom (mmͬyyyy)   To (mmͬyyyy)

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

3. RESIDENCE HISTORY
List your residence history for the past F/s� (ϱͿ ǇĞĂƌƐ to tŚĞ WZ�^�NT �AT�.

     &rom (mmͬyyyy)   To (mmͬyyyy)

ϰ. �DW>OzD�NT ,/^TOZz
>ŝƐt ǇoƵƌ ĞŵƉůoǇŵĞnt ŚŝƐtoƌǇ Ĩoƌ tŚĞ ƉĂƐt &/s� (ϱͿ ǇĞĂƌƐ to WZ�^�NT �AT�.
AůƐo͕ ůŝƐt ĂnǇ ĞŵƉůoǇŵĞnt ŚŝƐtoƌǇ tŚĂt ƐŚoǁƐ ĞǆƉĞƌŝĞnĐĞ ŝn tŚĞ ĂůĐoŚoů ŝnĚƵƐtƌǇ.
AĚĚ ĂĚĚŝtŝonĂů ƐŚĞĞtƐ ŝĨ nĞĐĞƐƐĂƌǇ.

&rom (mmͬyyyy)  To (mmͬyyyy)    �ŵƉůoǇĞƌ 

WoƐŝtŝon �ŵƉůoǇĞƌ AĚĚƌĞƐƐ

TǇƉĞ oĨ �ƵƐŝnĞƐƐ

&rom (mmͬyyyy)  To (mmͬyyyy)    �ŵƉůoǇĞƌ 

WoƐŝtŝon �ŵƉůoǇĞƌ AĚĚƌĞƐƐ

TǇƉĞ oĨ �ƵƐŝnĞƐƐ

&rom (mmͬyyyy)  To (mmͬyyyy)    �ŵƉůoǇĞƌ 

WoƐŝtŝon �ŵƉůoǇĞƌ AĚĚƌĞƐƐ

TǇƉĞ oĨ �ƵƐŝnĞƐƐ

Page Ϯ of 5

Print zOhZ Nameͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϭϰ

K&&/C� hS� KN>z
Kriginal Amended Date

AĚĚƌĞƐƐ

AĚĚƌĞƐƐ

AĚĚƌĞƐƐ

AĚĚƌĞƐƐ

Present T. Elenteny Holdings, LLC dba Elenteny Imports

Solicitor 285 W Broadway, Room 500, New York, NY 10013

NYS Wine & Spirits Wholesaler



Page ϯ of 5

Print zOhZ Nameͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϱ. >/C�N^� ,/^TOZz ͬ A&&/>/AT/ON^

zes              Noϱ(a) /f you are an applicant (e͘g͕͘ proprietor͕ partner͕ stocŬholder͕ officer or director)
      or applicantΖs spouse͕ ǁill you continue your present occupation or business͍  

ϱ(b) Will you taŬe an active part in the operation of the business to be licensed͍ zes              No
/f z�S͕ please eǆplain the nature of activity and the hours you ǁill devote to the business 
(hours͕ days͕ responsibilities):

ϱ(c) Do you have any interest͕ direct or indirect͕ in any premises currently licensed
by the >iƋuor Authority or business ǁhere any alcoholic beverage is manufactured͕         
transported or sold at ǁholesale or retail ǁhether by stocŬ oǁnership͕ interlocŬing 
directors͕ mortgage or lien on͕ or oǁnership of any real or personal property͕ or by 
any other means including loans͍

zeszes            No       

Business Address

Date /nterest Began >icense Serial Number

Business Address

Date /nterest Began >icense Serial Number

Business Address

/f z�S͕ please provide information beloǁ: 

Business Name

Type of /nterest 

Business Name

Type of /nterest 

Business Name

Type of /nterest Date /nterest Began >icense Serial Number

ϭϰ

K&&/C� hS� KN>z
Kriginal Amended Date



Page ϰ of 5

Print zOhZ Nameͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϱ. >/C�N^� ,/^TOZz ͬ A&&/>/AT/ON^

zes              No

ϱ(d) Kther than as itemiǌed in ϱ(c) above͕ have you ever applied in Neǁ zorŬ State
        or anyǁhere for a license or permit to traffic in alcoholic beverages͕ including 
        any application as a partnership͕ limited partnership͕ limited liability entity or 
        corporation in ǁhich you areͬǁere a principal͍ 

ϱ(e) ,as a license or permit listed above been Z�sK<�D͕ CANC�>>�D or otherǁise
        Inǀoůuntariůy Terŵinated͍ zeszes            No       

Address of Premises

Date of &iling             >icense Serial Number

Address of Premises

Date of &iling             >icense Serial Number

Address of Premises

Date of &iling             >icense Serial Number

Address of Premises

/f z�S͕ please provide information beloǁ: 

Name of Applicant

Disposition 

Name of Applicant

Disposition 

Name of Applicant

Disposition 

Name of Applicant

Disposition Date of &iling             >icense Serial Number

ϱ(f) Are you a police commissioner or laǁ enforcement ͬ police officer͍ zeszes            No       
/f z�S͕ please provide details:

ϭϰ

K&&/C� hS� KN>z
Kriginal Amended Date

/f z�S͕ please provide information beloǁ:



Page 5 of 5

Print zOhZ Nameͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ϲ. CONsICTION RECORD �ND WENDIN' CRIDIN�L C�SES

ϲ(a) ,ave you or your spouse ever been convicted of a crime addressed by the
        provisions of Section ϭϮϲ of the ABC >aǁ (see instructions for statutory

 disƋualifications) ǁhich ǁould forbid a person to traffic in alcoholic beverages͍ 

/f z�S͕ please provide details

zOh         zes     No

^WOh^�        zes      No
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ϲ(b) ,ave you or your spouse ever been CKNs/CT�D (including pleas of guilty or    
         suspended sentences) of any felony͕ misdemeanor͕ driving ǁhile intoǆicated        
         (DW/)͕ or driving ǁhile ability impaired (DWA/)͍ 
 /Ĩ ƚŚĞ ĂƉƉůŝĐĂŶƚ ĂŶƐǁĞƌƐ z�^͕ ƉleaƐe ĂƚƚĂĐŚ Ă �ĞƌƚŝĨŝĐĂƚĞ of Disposition by the court 
clerk for each case.  If convicted of a felony, ƉleaƐe submit a Certificate of Relief 
from Disabilities, if available.  PleaƐe Ɛubmit an Affidavit explaining all details.

zOh ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ        zes     No

^WOh^�        zes      No

Not Applicable

zOh ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ        zes     No

^WOh^�        zes      No

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ϳ. �o ǇoƵ ŚĂǀĞ ĂnǇ ƌĞůĂtŝonƐŚŝƉ ǁŝtŚ tŚĞ ĐƵƌƌĞnt ͬ ƉĂƐt oǁnĞƌ oĨ tŚĞ ďƵƐŝnĞƐƐ
Ăt tŚŝƐ ůoĐĂtŝon͍

If the Spouse ansǁers z�S to this Ƌuestion, ƉleaƐe submit a Wersonal Yuestionnaire 
for the Spouse along ǁith a Certificate of Disposition. 

ϲ(c) /f you have previously been approved for a license and had been convicted
         of any felony͕ misdemeanor or other type of offense eǆcept minor traffic 
         infractions͕ ǁere all convictions reported to the Authority͍

/Ĩ EK͕ ƉleaƐe ĂƚƚĂĐŚ Ă �ĞƌƚŝĨŝĐĂƚĞ ŽĨ �ŝƐƉŽƐŝƚŝŽŶ ďǇ ƚŚĞ ĐŽƵƌƚ ĐůĞƌŬ ĨŽƌ ĞĂĐŚ ĐĂƐĞ͘ 
/Ĩ ĐŽŶǀŝĐƚĞĚ ŽĨ Ă ĨĞůŽŶǇ͕ ƉleaƐe ƐƵďŵŝƚ Ă �ĞƌƚŝĨŝĐĂƚĞ ŽĨ ZĞůŝĞĨ ĨƌŽŵ �ŝƐĂďŝůŝƚŝĞƐ͕ ŝĨ 
ĂǀĂŝůĂďůĞ͘ PleaƐe ƐƵďŵŝƚ ĂŶ ĂĨĨŝĚĂǀŝƚ ĞǆƉůĂŝŶŝŶŐ Ăůů ĚĞƚĂŝůƐ͘

/Ĩ z�^͕ ƉleaƐe ƉƌŽǀŝĚĞ Ă ĐŽƉǇ ŽĨ ƚŚĞ �ĐĐƵƐĂƚŽƌǇ /ŶƐƚƌƵŵĞŶƚ͘ 

zOh ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ        zes     No

^WOh^�        zes      No
/Ĩ z�^͕ ƉůĞĂƐĞ ƐƚĂƚĞ ĞǆĂĐƚůǇ ǁŚĂƚ ƚŚĞ ƌĞůĂƚŝŽŶƐŚŝƉ ŝƐ͘ ;Ğ͘Ő͕͘ ĨĂŵŝůǇ ŵĞŵďĞƌ͕ ĨƌŝĞŶĚ͕ ĞŵƉůŽǇĞƌ͕ ĞƚĐ͘Ϳ 

ϴ. ^ŝŐnĂtƵƌĞ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ      �ĂtĞ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ϭϰ

K&&/C� hS� KN>z
Kriginal Amended Date

ϲ(d) Are there any AZZ�STS͕ /ND/CTM�NTS or ShMMKNS�S P�ND/N' against you or 
        your spouse - including driving ǁhile intoǆicated or impaired͍

   zOh         zes     No

^WOh^�       zes     No

Not Applicableͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ


