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LICENSE RENEWAL APPLICATION FOR 


LICENSE NUMBER
CITY OR TOWN

APPLICATION FOR THE RENEWAL ____________________
LICENSE FOR _________________________

CLASS
YEAR

Name on License
Type of License

Doing business as
Category

Number
Street
Zip Code
Manager

DESCRIPTION OF LICENSED PREMISES

_____________________________________________________________________________________________

I hereby certify and swear under penalties of perjury that:

1.  The renewed license will be of the same type for the same premises now 

2.  The licensee has complied with all laws of the Commonwealth relating to taxes.

3.  The premises are now open for business (If not explain below)

Signed by:         ______________________________________________

Individual, Partner or Authorized Corporate Officer

DATE
TELEPHONE NO.
Social Security or Federal 

Identification Number

The space below will be completed by the local licensing authority.

We the undersigned, attest that we are in possession of the certificate required by 

Chapter 304 of the Acts of 2004, signed by the building inspector and the head of the 

fire department for the above named license.

The Local Licensing Authority

APPROVED  _____________________

By _______________________________

DISAPPROVED  ____________________

(If disapproved explain)

      __________________________________________________________________________

DATE

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)
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