
The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114

www.mass.gov/abcc

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE
LOCAL LICENSING AUTHORITY.

REVENUE CODE: RETA

CHECK PAYABLE TO ABCC OR COMMONWEALTH OF MA: NO FEE

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

LICENSEE NAME: & — Cj (1C I L2AS inc. SL’cL t} 4o, L q 3
ADDRESS: I Ioo bu..2der yy(,( fQ

AJoii STATE Y1 A ZIP CODE 01710 1
TRANSACTION TYPE (Please check all relevant transactions):

Change of Hours

El Change of DBA

fl Charity Wine License

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS TRANSMITTAL
FORM ALONG WITH THE CHECK, COMPLETED APPLICATION, AND

SUPPORTING DOCUMENTS TO:

ALCOHOLIC BEVERAGES CONTROL COMMISSION
P.O. BOX 3396

BOSTON, MA 02241-3396

CITY/TOWN:

]
1

ltomyl
Typewritten Text
9/22/2014  130 (13)



Change of Hours Checklist

This application will be returned if the following documentation is not
submitted:

El Vote of Corporate Board or LLC

Note: No fee is required for this transaction as formal ABCC approval is not necessary




