


APPLICATION FOR LICENSE 

DATE: 
------

TO THE LICENSING AUTHORITIES: 

In accordance with the provisions of the Statutes relating thereto, application for a Lic�nse is hereby 
made by: 

1. APPLICANT: __________________ _
(Full name of person, firm or corporation making application) 

2. HOME ADDRESS: _________________ _

TELEPHONE: _ _______________ _ 

3. NAME OF ESTABLISHMENT: ______________ _

TELEPHONE: ________________ _ 

4. ADDRESS: __________________ _

5. EMAIL ADDRESS:__________

6. FEDERAL ID NO .: ______ _

7. DAYS/HOURS OF OPERATION: ____________ _
Please fill out the following if applicant is an individual. A separate application form must be filled out 
by each partner if license is for a partnership. If a corporation, please submit corporation papers to the 
Selectmen's Office. 

Name Address 
------------ --------------

Date of Birth: ________ Place of Birth __________ _ 

State clearly purpose for which license is requested: 

Have you been before any court for a violation of law? _________ _ 







BUILDING DEPARTMENT 

BEFORE YOU SUBMIT YOUR APPLICATION FOR A LICENSE YOU MUST SPEAK WITH THE 

BUILDING INSPECTOR AND THIS FORM MUST BE RETURNED TO THE SELECMEN'S 

OFFICE WITH YOUR APPLICATION. 

BUILDING INSPECTOR 

DATE: 

APPLICANT 

LOCATION OF PREMISES: 

BUILDING PERMIT REQUIRED __ YES ___ .NO 

NUMBER OF SEATS: 

PARKING RESTRICTIONS/REQUIREMENTS: 

COMMENTS: 

Matthew Walsh, Building Commissioner 

+-










