
 
REAL RESTAURANT INC. SUPPLEMENTAL APPLICATION 

(Supplemental application required for each location) 
 
Business Information:  
Applicant is a: Corporation   Partnership  Individual   Other    
Applicant is a: Fine Rest.  Family Rest.  Diner    Fast Food   
Tavern  Supper Club  Caterer  Other (please describe)   __________________ 
Years at this location______________ Years in the Restaurant Business _________________If less than 3 
years at this location, list previous experience_____________________________________________________ 
Receipts:  Food______________ Liquor______________ Other______________ Total___________________ 
Off Premises Parking Yes   No   If yes, list address and square footage_____________________________ 
 _________________________________________________________________________________________ 
Any delivery   Yes   No    If yes list percentage of total receipts ___________________________ % 
Radius of Operations_________ Number of vehicles________ Number of Delivery People_________________ 
On or Off Premises Catering   Yes   No  If yes list % of total receipts _________________% 
Describe operations _________________________________________________________________________ 
Any other operations not described  Yes   No  If yes describe the operations __________________ 
 _________________________________________________________________________________________ 
Liquor/ Entertainment Section:  
Does applicant serve alcohol                Yes   No    If yes, please complete this section 
*Are employees given Liquor training Yes   No    If yes, describe the training____________________ 
 _________________________________________________________________________________________ 
Is management notified prior to shutting off patrons     Yes   No    
Does management document each incident     Yes   No    
Does management have a written policy for serving alcohol to patrons Yes   No    
Have there been any Liquor Board Violations        Yes   No    
If yes please list all violations (Use separate page if needed)__________________________________________ 
 _________________________________________________________________________________________ 
 _________________________________________________________________________________________ 
 _________________________________________________________________________________________ 
Any entertainment          Yes   No      If yes please complete section 
Nights of the Week_______________________ Age of Patrons______________________________________ 
Type of Entertainment      Band   DJ   Topless   Other  
Does Dance Floor exist  Yes   No    If yes, square footage of Dance Floor____________ 
Is dancing permitted  Yes   No    
Bouncers or Doorman   Yes   No   If yes, why_________________________________ 
Amusement devices   Yes   No    
(i.e. pool tables, video games, etc.) 
Life Safety Section: 
Capacity of Restaurant__________________________ Is location in a hi rise building Yes   No    
If yes, how many stories and type of building construction___________________________________________             
Is the building sprinklered Yes   No    *How many means of egress per floor _____________________ 

Does cooking facilities contain fire suppression systems  Yes   No    
Does cooking facilities contain fire extinguishing systems  Yes   No    
Does restaurant meet local fire code    Yes   No    
*Are there illuminated exit signs?                                          Yes   No    
Any losses over $25,000 in the last 3 years   Yes   No    
If yes, give complete description along with remedy to prevent future type losses ________________________ 
 _________________________________________________________________________________________ 
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*Does the building have emergency lighting? Yes   No 


