
The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission

95 Fourth Street, Suite 3
Chelsea, MA 02150

www.mass.gov/abcc

COMPLAINT FILING

The purpose of this form is to allow individuals to file complaints with the Alcoholic Beverages Control
Commission Enforcement Division relative to suspected illegal conduct of businesses licensed by the commission.
Please provide as much detailed information that you are aware of relative to your complaint.

Name of Licensee: 

Address of Premises: 

City/Town:

Business Name (DBA): 

Premises Phone Number:

Days/nights that illegal activity is most likely to take place: 

Time that illegal activity is most likely to take place: 

Suspected illegal activity (check all that apply):

Sale of alcoholic beverages to underage individuals
Sale of alcoholic beverages to intoxicated individuals 
Illegal gambling
Purchasing alcoholic beverages from an unauthorized source 
Other, please describe:

Please provide detailed information relative to the suspected illegal activity that is the subject of your complaint:

https://www.mass.gov/orgs/alcoholic-beverages-control-commission
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