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New York State 
Division of Alcoholic Beverage Control 
State Liquor Authority 

Alcohol Training Awareness Program

RENEWAL  APPLICATION - PAGE  1 
 
 
 
 
 

Renewal Application for 
Certificate of Approval to 

Give or Administer an Alcohol Training Awareness Program 

 
 
 
 
 
 
 

 
 
 RENEWAL PERIOD:      
 FEE: $900 (DUE WITH APPLICATION)
 

SCHOOL BUSINESS OFFICE AND DIRECTOR 
  

 

 
Name of School  
 
 
 
 
 
 
 
 
 

 

 
 

 
 
 
Street Address of School Business Office:   County: 
 

                
  
 Telephone Number of School Business Office:      

              
  
  
  
 
School Director: 
 
  Last Name                                                                                                                                                                                                 
 

                              
 
  First Name                                                                                                                                                                                             M.I. 
 

    
     Director’s School Mailing Address:                            Director’s School Telephone Number: 
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New York State 
Division of Alcoholic Beverage Control 
State Liquor Authority 

Alcohol Training Awareness Program

RENEWAL APPLICATION - PAGE 2 
 
 
 
 
 

Renewal Application for 
Certificate of Approval to 

Give or Administer an Alcohol Training Awareness Program 

 
 
 
 
 
 
 

 

DIRECTOR'S AFFIRMATION 
  

  

 
 

 

 

 

 

 

1. I ,                                                                                                                                      , 
                                                                        (Name of Director) 

am the Director of the School identified on Page 1 of this Renewal Application. 

2. This affirmation is submitted in support of the School's renewal application for a Certificate of 
Approval to Give or Administer an Alcohol Training Awareness Program.   

3. I have carefully reviewed the original application filed by the School. 

 4. I understand that, in the box to the immediate right,  I am to advise the State 
Liquor Authority whether there has been a change in any of the facts which the School was 
required to report in the original application.   

If there has been no change in the facts previously reported, I have written the words 
"NNOO  CCHHAANNGGEE" in the box to the right.   

If  there has been a change in the facts previously reported, I have written the words 
"NNEEWW  FFAACCTTSS" in the box to the right, and have reported these new facts in a letter which is 
stapled to this renewal application.  

  

 

5. I have carefully reviewed this renewal application all of the items submitted in support of such 
application, and affirm that all of the representations made therein are true to best of my knowledge and belief. 

 6. I understand that the foregoing representations are continuing representations, and hereby affirm 
that the foregoing representations are true now, and will continue to be true in the future. 

 

 

 

 

 

 

 

 

The party submitting this Director's Affirmation must swear to the truth of the following attestation 
in the presence of a Notary Public, and have the Notary Public witness the party’s signature. 

I hereby attest that all statements made in this Director's Affirmation are true to the best of my knowledge and belief. I 
understand that any omission or inaccuracy constitutes a basis for the Authority to disapprove any application supported 
by this Director's Affirmation, and to revoke, recall, or non-renew any certificate which has been issued in reliance upon 
the statements made in this Director's Affirmation. 
  

 

 

 

 

 

 

 

 

 

 

 

 

Sworn to before me on the                       day  of 
 
                                                                                          ,                               

(Month)                                                                                                (Year)     

   Signature of Party Submitting this Director's Affirmation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                      Signature of Notary Public 
 

 

 

                                                                                                  Notary Stamp:   

                              

 


