
Entertainment License 
 

                                              TOWN OF ACTON 
                                         BOARD OF SELECTMEN 
                                               472 Main Street 

             Acton MA 01720 
                          Tel: 978-929-6611   Fax: 978-929-6350 
       

Annual License Fee $100.00 

APPLICATION FOR ENTERTAINMENT LICENSE 
New Application _____         Renewal_____ 

 
I, the undersigned, duly authorized by the concern herein mentioned, hereby apply for an Entertainment License, in 
accordance with the provisions of Chapter 140 of the General Laws. 
 

Applicant’s Full Legal Name:  ____________________________________________________________________ 
Applicant’s Legal Home Address:  ________________________________________________________________ 
Applicant’s Mailing Address (if different):  _________________________________________________________ 
Applicant’s Home Telephone Number:  __________________  Cell Phone:  __________________  
Applicant’s E-Mail Addresses:  Primary:  ____________________________  Secondary: ____________________ 
Full Legal Name of the Business Concern:  _________________________________________________________ 
DBA Name (if applicable): ______________________________________________________________________ 
Full Street Address of the Business Concern:  _______________________________________________________ 
 
I am applying for an Entertainment License for the following (check all that apply)   

 Acoustic Music  
 Vocal Music 
 Disk Jockey 

 Karaoke 
 Jukebox 
 Video and/or Pinball Machines 

Have you ever applied for or held an Entertainment license: ______________________________________ 
If so, what Town?  ____________________________________________________________________________ 
Did you receive a license? _____________________  For what year:  ___________________________________ 
 
Has any Entertainment license issued to you in Massachusetts or any other state ever been suspended or 
revoked? (if yes, please explain):  

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
  
For Acoustic/Vocal/Disk Jockey/Karaoke/Jukebox Entertainment, what are the days/hours of entertainment:  
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
If you are applying for any type of coin controlled amusement game machines, please answer the following: 
 

1. Total number of Games/Machines: ________________________________________________________ 
The fee for Arcade Pinball/Video games is $100.00 per machine 
 

Statement of Applicant:  Under the pains and penalty of perjury, I affirm that the answers contained in this application are 
true to the best of my knowledge and belief, and that there are no other indirect interests in this license other than those 
indicated in this application. 

Signature:  ___________________________________                         Date:  _______________________ 
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