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To the Licensing Authorities of Acton:

The undersigned hereby makes application for a one day liquor license, in accordance with the provisions
of the General 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
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1. Name and Description of Event: ~ _
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3. Hours of Event (from/to): (1__\\

4. Expected number of people : \ 50

(f.over.50.0uests,.a TIRS onequivalent tralned.bartender is required)
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7. Do you intend to supply/hire a TIPS certifi ender (if so, must supply proof of course
completion)  (circle one) YES 0

Name of person making application: QM\ .
U éﬂf'@\ﬂ

Residential Address:

\BEalner thi\ €4 Adon MA- 07120

Business Address: 86\ m E@:M%’Y A 9 ﬂ/& OVTZb

Home Telephone: O\F’C@’U?DS‘O%UB Business/Cell:
{(p-USSG2M

Emal: (ot beengr B Ccavgstinet

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

If so, when:

Where:

State briefly:

Signature of Applicant: @m //d//c(/{/ Date: [ / 2(5/ IS

For Town Use Only
Fire Department: Approve / Deny
Police Department: Approve / Deny
Board of Selectmen Approve/ Deny™—

Comments:






