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The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission

239 Causeway Street

Boston, MA 02114

www.mass.gov/abcc 

ALCOHOLIC BEVERAGES CONTROL COMMISSION 

MONETARY TRANSMITTAL FORM

ECRT:
FILS
CHECK AMOUNT:
 


LICENSEE NAME: 











A.B.C.C. LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM CITY):


ADDRESS: 












CITY/TOWN:




STATE: 

ZIP CODE: 



TRANSACTION TYPE 

 FORMCHECKBOX 
  Offer In Compromise In Lieu of Suspension
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