Jessie Joseph

From: Vin Gopal Civic Association <vingopalcivic@gmail.com>
Sent: Monday, October 04, 2027 11:53 AM

To: Jessie Joseph

Subject: ABC Application for 10/16 Event

Attachments: ABCApplication.pdf

CAUTION: This email originated from outside of the organization, Do not click links or open attachments unless you recognizé fhe k
sender and know the content is safe. '

Good morning, Jessie. Hope you had a lovely weekend. I have the forms for the ABC license for the 10/16
event attached for your review and signature. I will also need to have it signed by your police chief. Would you
mind connecting me? Thanks so much!

Meg Thomann
VGCA
917-208-6761



STATE OF NEW JERSEY APPLICATION FOR

DEPARTMENT OF LAW AND PUBLIC SAFETY SOCIAL AFFAIR PERMIT [SA]
sy DIVISION OF ALCOHOLIC BEVERAGE CONTROL — :

wmmaw' P.0. BOX 087, 140 EAST FRONT STREET
Yo TRENTON, NJ 08625-0087

......................

for all other NON-PROFIT organizaﬂons, In the form of a oheck or money order payab(e to the DIVISION OF ALCOHOLiC BEVERAGE
CONTROL.

NOQTICE: ORGANIZATIONS MAKING APPLICATION FOR THE FIRST TIME, MUST SUBMIT PROCF OF NON-PROFIT STATUS IN
NEW JERSEY., COMBINATIONS OF CERT IFICATE OF INCORPORATION, CHARTER OR BY-LAWS, FEDERAL TAX EXEMPT
CERTIFICATE, FINANCIAL RECORDS A ND MEMBERSHIP LIST (NAMES AND A DDRESSES INCLUDED) ARE ACCEPTABLE
FORMS OF PROOF, THE DIVISION OF ALCOHOLIC BEVERAGE CONTROL RESERVES THE RIGHT TO REQUEST ADDITIONAL
INFORMATION IF DOCUMENTATION SUBMITTED IS NOT SUFFICIENT.

Pursyant to N.J.S.A. 33; 1-74 and N.J.A.C. 13:2-5.1, the undersigned makes application for a Special Permit to sel, dlspense and serve

aleoholis.hevarages for.consumetion at.an.affalr. 2s.sfated heraln,.
Organization informatlon
1. Name of Organization: Vin Gopal Civic Assoclation

Address: 97 Apple Street, Tinton Falls NJ, 07724

2. Does organization hold a liquor license? Yes [1 No - if yes, _ - - -
' (CLUB LICENSE'S ONLY)

3. Has organization held a special permit for Soclal Affair during the past 3 years? Yes 1  No [ If no, supply proof of non-profit
status from NOTICE paragraph above. Pravious Permit No:

4. Contact VN Gopa! ___ Phone Number, 022995625
vin gopa{ 2008@gmaﬂ com

o7 Appie Stroet, Tintan Falls, NJ 07724

5, E-mall address

6. Mailing address

Premisges Information
7. Location of premises whers affair will be held: {Describe Bpecifically)

Name of premises }oe Palsla Park Falrgrou;—;ds

Add of premises 240 Whalepond Rd.

B. s the above named premises licensed? Yes [J No Ifyes, _ - - -

8. Are the premises whers the affair Is to be held owned by a municipality, county or state? Yes No O

if yes, state the name of gwner chan Township

For what purposes are premises used? _ PBﬂ( and Fairgrounds

Does the premise conduct mercantile business? Yes [J No [ ¥ yes, what is sold? ‘lnciepe ndent vendors will be present.

Event Information
10. What date{s) will affair be held and betwesn what hours alcoholic beverages will be dispensed (Dates must be consecutlve to be
on one application): — e

MM/DD/YY START END

10 /16  s2021 |11 emZpm]4 amCprri]
/7 amp]  amCpmOd
/7 _ amCpr] anCpm(]

Rain Date {only gne rain date):

Fair and Family D teran
11. What is the specific fundralsing event being held? _ Community rand Family Day o Beneﬁt Ve s’ Groups

12. How Is a charge assessed? Ticket']  Contribution | { Other : Z/UV | 'S'f bamck 191,((/ (‘(./}(]S.—(’/{

{SPECIFY OTHER}
13. Who Is the recipient of the proceeds? The Vin Gopal Civic Assodiation will donate all proceeds to local veterans' aroups




14. Check the types of alcoholic beverages to be dispensed if permit ls granted:
Wine i Distilled Spirits {1 Malt Alcoholic Beverages

5 oz, 12-cz cans
' Beer __

~19000

15. What are cup sizes for alcoholic beverages? Wine Spirits

16. How many people are expected to attend your event on a dally basls? 500

17. What Is the approximate age group of the attendees? all aggs |

18. Will persans under the legal age to consume alcohot! be in attendance? Yes No OO

18, Explain in detall the security plans for the event, The plan should Include the number of people checking for iD's, plans to prevent
pass-offs to minors, the t ype of security at the event, the limit of alco  hoflc beverages pertransaction, and any other relevant
information pertalning to the event. Please attach ancther sheet If necessary.

Theré wﬁl'be two people éhécking le Those 21 abdvo‘\v/eAr may get & mam if they desire to purchase a beer or a wine at the

bar area. Bartenders wiil only serve to adults who are wéaring a wristband. Police will be hired to be present at the event.

20. Please use the space below or attach a detalled sketch of the area to be licensed. The sketch should Include entrances and exits,
ID checking area(s), location of where alcoholic beverages will be dispensed and any other relevant information pertaining to the
event. No permit will be Issued Iif a sketch Is not attached.

{ —f—m—%
et~ | STRGE 1

Event Organlizer Information

« s the event being handled by a promoter, Production Company, or other entitles? Yes [J No [Z ifyes, attach contract,

Company Name

Company Contact

Phone Number - — X _Title




NO PERMIT WiLL BE GRANTED UNLESS WRITTEN APPROVALS FOR BELOW ARE OBTAINED
A A P e S e ~ORIGINAL SIGNATURES ONLY = Sa A

if a Speclal Permit Is granted, applicant agrees that alcoholic beverages will not be sald or served to anyone under the legal age, nor
will such persons be permitted to consume alcoholic beverages at aforesald affalr and certifies that ali conditions setforthin sald
Permit, ali niles and regylations pertalning thereto and all erdinances and/or resolufions of the municlpality where aforesald affalr Is to
be held will be complied with; and that permission is hereby given the Director of the Division of Aicohofic Beverage Controf, Diviston of
Taxation, ang their d uly authorized Investigators and agents, and to any local peace officer to Investigate the sale of alcoholic
beverages st the sociat affalr for which this application is made.

Gambling, mock gambling and gambling paraphemalia are not permitted on the premises licensed by the Special Permit unless
otherwise approved by the Legalized Games of C hance Commission (973) 273-8000. | HEREBY CERTIFY THAT THIS
ORGANIZATION HAS NOT EXCEEDED ITS LIMIT OF 12 SPECIAL PERMITS DURING THIS CALENDAR YEAR.

U e Lobtisege —— \ice Cinaiy Vin Gopal GivicAssoclaion
L(i\}@n'éfure of Aythorized Officer and Title) ' (Name of Organization)

Date of Signature__ Oct-- [, 207 |

| hereby certify that there is no objection to the granting of a Special Permit to above applicant to sell alcoholic beverages at the affair o
be held on aforesaid date and premises, subject to, however, the following Spectal Conditions (if any);

(Signature of Chief of Polica) o ' {Municipaiity where affair is to be heid} =

Date of Signature_

| hereby certify thét the License lssuing Autharity of this municipality has no objection to the granting of a Special Permit herein applied
for and consents thereto. | further certify that the Issuance of sald Permit is not contrary to any local ordinance, resolution, regulation or
policy which would prohibit same. :

(Signature of Clerk)

Date of Signature: _

" (Municipality where affair Is to be held)

The following consent is 1o be signed by the person 8o authorized of the premises where the affair is to be held.

1 hereby cetfify that { am the person in charge of the premises upon which the herein affair will be held, that | am fully authorized to and
do hafeby oérﬁfy that there are no objections to the sale and service of alcoholic beverages upon such premises at such affair, |
HEREBY CERTIFY THAT THIS PREMISE HAS NOT EXCEEDED ITS LIMIT OF 25 SPECIAL PERMITS DURING THIS CALENDAR

YEAR.

Date of Signature

(Signature and Title)

NOTE: THE DIVISION MUST BE NOTIFIED FOﬁ CANCELLATION OR RESCHEDULING PRIOR TO THE DATE OF
THE EVENT.

issu; of the Speclal Permit will allow the organization to purchase alcoholic beverages for resale at the affalr speclfied in
the aa::ﬁcaﬁon frgm any licensed wholesaler or retaller. All advertising, tickets, etc., for the affair which contain reference to

aleoholic beverages must include this Permit Number.

Rev, 0113




- Jessie Joseph

From: Vin Gopal Civic Association <vingopalcivic@gmail.com>
Sent: Monday, October 04, 2021 12:55 PM

To: Jessie Joseph

Subject: Re: ABC Application for 10/16 Event

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless YOu recogni‘ze the

sender and know the content is safe.

Ok. Thanks, Jessie. What time are you there until today?
Thanks!

Meg

Sent from my iPhone

On Oct 4, 2021, at 12:53 PM, Jessie Joseph <jjoseph@oceantwp.org> wrote:

Hi Meg —

We need the application with original signatures, no photocopies. Once we have that | can get the
sighatures for you. ‘

Jessie

Jessic M., Joseph, RMEC/CME/CMR
Deputy Township Clerk

Registrar of Vital Statistics
Townshipof Ocean

399 Monmouth Road

Oakhurst, NJ = 07755
732-531-5000 ext. 3322
732-531-6970 (Fax)
Jjjoseph@oceantwp.org

From: Vin Gopal Civic Association [mailto:vingopalcivic@gmail.com]
Sent: Monday, October 04, 2021 11:53 AM

To: Jessie Joseph <jjoseph@Oceantwp.Org>

Subject: ABC Application for 10/16 Event

CAUTION: This email originated from outside of the organization. Do not click links or open attachments uniess you
recognize the sender and know the content is safe. :




Good morning, Jessie, Hope you had a lovely weekend. I have the forms for the ABC license for
the 10/16 event attached for your review and signature. I will also need to have it signed by your
police chief, Would you mind connecting me? Thénks so much!

Meg Thomann
VGCA
917-208-6761



