
ONE DAY ALCOHOLIC BEVERAGES LICENSE APPLICATION

To the Licensing Authorities ofActon:

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

Name of Applicant/Organization: y,,
Location of Event: /3/hyiec$y Aii

Name of Owner on Premises:

1. Name and Description of Event: ( I 11 / i ‘I . / f/
x , / i c

(2Vt Ji’ #11/S/C.

2. EventDate:

3. Hours of Event (from/to): 3O —i, -‘
4. EXpeCted number of people :

(ifover 50 guests, a TIPS or equivalent trained ba,Iender is required)

5. Agerangeofattendees: fl)A

1

ltomyl
Typewritten Text
9/28/2015 080 (7)



7. Do you intend to supply/hire a TIP •fied barterier (if so, mJst supply proof of course
completion) (circle one) YES N 0 )vt y

Name of person making application: / ; il,( L fj

Business Address:

/ . frco

Home Telephone: Business/Cell:

Email:
thk0 )

Have you ever been convicted for any law violation? (circle one) YES()
If so, when:

Where:

State briefly:

Date:

Residential Address:

For Town Use Only

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