


APPLICANT INFORMATION: 
 
Name of applicant(s): 
______________________________________________________________________ 
 
Trade name (DBA): 
_______________________________________________________________________ 
 
Premises address: 
________________________________________________________________________ 
 
Cross Streets and other addresses used for building/premise:  
 
______________________________________________________________________________________ 

 
CONTACT INFORMATION: 
 
Principal(s) Name(s): 
_____________________________________________________________________ 
 
Office or Home Address: __________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________ 
 
Telephone #: _________________  email : ____________________________ 
 
Landlord Name / Contact:  

________________________________________________________ 
 
Landlord’s Telephone and Fax: ____________________________________________________ 
 
 
 NAMES OF ALL PRINCIPAL(s):      NAMES / LOCATIONS OF PAST / CURRENT LICENSES HELD 
 
____________________________      ____________________________________________________ 
 
____________________________      ____________________________________________________ 
 
____________________________      ____________________________________________________ 
 
 
Briefly describe the proposed operation (i.e. “We are a family restaurant that will focus on…”): 
 
 

 
 

 
______________________________________________________________________________________ 
 

 
 
 
 
 

INDAY 224 LLC

PENDING 

224 LAFAYETTE STREET NEW YORK, NY 10012

KENMARE AND SPRING  STREETS

BASU RATNAM AND DAMOLA ADAMOLENKUN 

NEW YORK, NY 10012

224 LAFAYETTE STREET 

BASU RATNAM 

DAMOLA ADAMOLENKUN

N/A

see attached* 

N/A

ESTABLISHMENT  WILL OPERATE  AS AN ALL DAY, NEIGHBORHOOD INDIAN RESTAURANT FOCUSING ON HEALTHY, 
CONSERVATIVELY  PRICED MENU OPTIONS. 











Address: ____________________________________________________  Distance: ______________ 

Name of School / Church: ______________________________________________________________ 

Address: ____________________________________________________  Distance: ______________ 

Please provide contact information for Residents / Community Board and confirm that if complaints are made 
you will address it immediately. 

Contact Person:  _____________________________________ Phone: _____________ 

Address: _________________________________________________________________________ 

Email : __________________________________________________________________________ 

Application submitted on 
behalf of the applicant by: 

______________________________________ 
Signature 

Print or Type Name____________________________ 

Title__________________________ 

Thank you for your cooperation.  Please return this questionnaire along with the other required documents as 
soon as you can.  This will expedite your application and avoid any unnecessary delays.  Use additional 
pages if necessary. 

Community Board 2, Manhattan 
SLA Licensing Committee 
Carter Booth, Co-Chair 

Robert Ely, Co-Chair 

N/A

Jonny Arenillas

224 LAFAYETTE STREET NEW YORK, NY 10012

jonny@indaynyc.com






