
ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

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 3/7/j- W /?q t’5 -

Name of Applicant/Organization: Ac-li,-iI34JLvl Cccpe’LtdwL. k’c..u’sa ‘CJZOL

Location of Event: Ckith of 4L.e_ x4 SIiph.e.icL

Name of Owner on Premises: /,a4o11’-i. iICCliIIlji-3

1. Name and Description of Event:

PltSL,k%3L tWiL QtLL%

2. Event Date:
Apl li

3. Hours of Event (from/to):
:s- ii pwi

4. Expected number of people

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

5. Age range of attendees

1

ltomyl
Typewritten Text
4/6/2015 050 (6)



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

L.,OL’3I
Name of person making application: A.
Residential Address: oL A thi1 ha. 01 7O

Business Address:
3iJaqoq PJz, ,k6)1&. o1c

Home Telephone:
gr’p3 (iSb— Business/Cell: 7?8 -

7-(o ( 11
q7823-oc8( sthL

Email: c2L1 PikciIi/13scUSA ief

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

If so, when:

____

MP

Where:

State briefly:

Signature of Applicant: * Date: 3o

For Town Use Only

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

2




