4/6/2015 050 (6)

DAY H EVE E E Li l

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 pd 3415 # /990 $JF ~

Name of Applicant/Organization: Ac{on Bain CCIPMaj\«U(_ N‘M‘j Schoal

Location of Event : Chusrch D('H-e, Good Shcphao(.

Name of Owner on Premises: c .
amwl /‘ Pka lm i3
/ J'

1. Name and Description of Event:

Pie-schnoll savice al (o

2. Event Date; _
Aoil 11, o018

3. Hours of Event (from/to):
.50 1] oM

4. Expected number of people :
Hs5-50

(if over 50 guests, a TIPS or equivalent trained bartender Is required)

5. Age range of attendees :
Qs+



ltomyl
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7. Do you intend to supply/hire a TIPS certified bartender  (if so, must supply proof of course

completion) (circle one) YES m

Name of person making appIIcatIon: ? )

Residential Address: 2] Oneida [p acl. /46‘6\'1. /1&, Ol7)20

Business Address: 33 Na_ggg Pm,k, . A(;M. ﬂa. 01720

Home Telephone: _1R-3db3- (6SHZ- Business/Cell: {78 -'/SR-6DA ce )
q18 -3~ 048l Schunl

Emal 73l ﬂkcilmgis@USAﬂe{'

Have you ever been convicted for any law violation?  (circle one) YES /NO

'Ifso,'When: A
NIA
Where:
NlA
State briefly:

NiA

Signature of Applicant: QM\ /a . FI) ku.lt/Lb/:) Date: Ha)/d‘ Q’]‘ 201S

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

Comments:






