DATE:

Company Name:

Application for and/or renewal of Town License. Please complete both sides and return to the Board of Selectmen
with your payment.

** The Board of Selectmen meet on thefirst and third Tuesday of every month. |f your application and/or
renewal is not received and processed by Noon on Wednesday prior to the Selectmen’s meeting on said
Tuesday, your request will be delayed until the next scheduled meeting.

SPECIAL NOTICE. If you use scales or measures, you must have these devices tested annually by the Sealer of
Weights and Measuresin accordance with Chapter 9B of the Massachusetts General Laws.

Date(s) of Function Location of Function

To the Honorable Board of Selectmen
Town of Grafton, Massachusetts

| hereby respectfully make application for aRenewal ( )/ Original ( ) license asindicated by (X), for which the
feeis enclosed.

GarageClass__ ($100) () Music ($10)

Peddler ($25.00) Common Victualers ($25)

Pool Room,  tablesat ($25) each Innholders ($25)

Bowling, aleys at ($25) each One Day Beer & Wine ($25)

Auctioneer ($25) One Day All Alcoholic ($25)

One Day Auctioneer ($10) Second Hand Articles ($40)
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Pinball ($30). Include name and manufacturer
of machine below. If more space is needed,
please usereverse side
Business Name:

License in name of:

Name: Title:
Manufacturer: Business Address:
Phone No.:
Residence:
Phone No.

Signature of Applicant:

PLEASE COMPLETE THE REVERSE SIDE



Pursuant to Massachusetts General Laws, Chapter 62C, Section 49A. | certify under the penalties of perjury that, to
my best knowledge and belief, | have filed all State tax returns and paid all State taxes required under law.

(Print) Name (of individua or Corporation as applicable)

Street Address
City/Town State Zip Code
*  Signature of Individua or Re: Corporate Officer
Corporate Name (mandatory) (mandatory, if applicable)

**  Socia Security No. (voluntary) or
Federa Identification Number

*  Thislicense will not be issued unless this certification clause is signed by the applicant.

** Your Socia Security number will be furnished to the Massachusetts Department of Revenue to determine
whether you have met tax filing or tax payment obligations. Licenseeswho fail to correct their non-filing or
delinquency will be subject to license suspension or revocation. This request is made under the authority of Mass.
G.L.c62s. 49A.

Date:




