
Town of Acton
General License or Permit Application

                                For Town Use Only

To the Licensing Authorities of Acton: CC: Police/Fire – Comments & FYI

The undersigned hereby makes application for the following described Fee
license, in accordance with the provisions of the General Laws, and
 amendments thereto.

..........................................2012.....
Please indicate the License or Permit for which application is being made

Auction            Entertainment            One Day Liquor         Common Victualler          Class 1 or 11

Automated Amusement          24 Hour Permit         Fair or Sale         Concert        Other______________

Name of Organization/Applicant....................................................……….

 Location of  Event  _______________________________________________________________________________

Name of Owner of Premises.........................................................................................................................................

DESCRIPTION OF EVENT (i.e.; Fee or donation charged? Name of operators of event?  Purpose of event?  Parking availability?)
.............................................................................................................................................................................................
.............................................................................................................................................................................................
.............................................................................................................................................................................................
....................................................................................................................................................................................

Date of Event:....................Hours of Event or Operation................... Approximate Number of   Participants  (__  __)

PLEASE PRINT CLEARLY

Name of person making application..............................................................................................................................

Occupation.......................................................................................................................................................................

Residential Address.........................................................................................................................................................

Business Address..............................................................................................................................................................

Telephone:   Home.............................................        Business/ Cell..............................................................................

E-Mail Address: ____________________________________________

Date of Naturalization, if not born in U.S.___________ Have you ever been convicted for any
law violation?
If so, when______________________
Where__________________________
State Briefly_____________________
________________________________
References   (names and addresses-Phone Numbers)
__________________________________
__________________________________
__________________________________

Signature of Applicant_____________________________


