TOWN OF BETHLEHEM

David VanLuven Albany County - New York

Town Supervisor ECONOMIC DEVELOPMENT AND PLANNING
445 DELAWARE AVENUE

Robert Leslie, AICP DELMAR, NEW YORK 12054

Director of Planning (518) 439-4955 x1157

Fax: (518) 439-5808
Email: rleslie@townofbethlehem.org

TOBACCO RETAIL LICENSE APPLICATION

Application Due Date: November 1 -- Make Checks Payable to Town of Bethlehem

For questions contact Leslie Lombardo at lombardo@townofbethlehem.org or 518-439-4955 x1156

Business Name:

Doing Business As (if different):

Address location of store:

Property Tax Id # of store location:

NY State Registration Number:

NYS Tobacco Retailer Yes O No [

NYS Vapor Retailer Yes [ No [I

Contact Information: Owner Name:

Owner address:

Owner Email:

Owner Phone:

Owner Signature:

For Town staff only:
Is store location within 1000 feet of a school? Yes [ No O

If yes, vapor products (Electronic Aerosol Delivery System) are restricted.

Are there any outstanding fees, fines, penalties owed to the Town of Bethlehem? Yes [ No [
NYS Tobacco and/or Vapor Registration received? Yes [ No [I

Fee amounts: Application $130 - Paid Yes [ No [

License Issuance fee $140 — Paid  Yes O No [

Issue date: Expiration date is: 12/31/

Visit the Town of Bethlehem Website at https://www.townofbethlehem.org
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