
ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

To the LicensingAuthorities ofActon.

The undersiqned herebymakes app//cation bra one dayliquor license, ii accordance with the pro vi9/Ons
of the Genera/Laws, and amendments thereto.

It is strongly recommended that the application and fee be submitted to the Town Manager ‘s Office
no later than 3 weeks prior to the event date.

Wine/Malt Only: $25.00, non-refundable Payable to: Town of Acton, check
only

Name of Applicant/Organization:11—.

Location ‘

Name of Owner on Premises:

1. Name and Description of Event:

M T7h ,cjcy //c,v,

2. Event Date:

3. Hours of Event (fromlto):
/O.’oo’

4. Expected number of people :

(1oer50 guests, a 77PS or equivalent trakied ba,tender,k required,

5. Age range of attendees

1

ltomyl
Typewritten Text
2/18/2015  120 (11)



7. Do you intend to supply/hire a TIPS certif.b.jender (if so, must supply proof of course
completion) (circle one) YES

Name of person making application:.

Residential Address
CEQob JCHooL/7t ft’.c A4°f( g,/fo.w’c 7

Business Address: ‘‘“ QfJy,2

JA 4/4fOv’

Home Telephone: (721)SYT —0

Email:
c4A.I LcIw1

Have you ever been convicted for any law violation? (circle one) YES

If so, when:

Where:

State briefly:

Date:

Business/Cell:

Signature of Applicant:

For Town Use Only

Fire Department: Approve I Deny
Police Department: Approve I Deny
Board of Selectmen Approve I Deny
Comments:

2




