
ONE DAY ALCOHOLIC BEVERAGES IICENSE APPLICATION

To the Licensing Authorities of Acton:

The undersigned hereby mokes application for o one doy liquor license, in qccorddnce with the provisions of the

General Lows, ønd amendments thereto.

It ¡s 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.

Name of Applicant/Organization: \lql N¿i ú"f-t

Location of Event: NA Afr ParU'-

Name of Owner on Premises: 4"r,*^ "È As*
1. Name and DescriPtion of Event: .2Jl ßac'lo<

øl>çltv2. Event Date:

3. Hours of Event (from/to)
g:3o--?'.å o

75'âe,4. number of

5. Age range of attendees: 4o-1 o

Name of person making aPPlication Launa. Lu nanðo

å> Q,rall ß, \"lu* A-**t

Home Telephone: Il t'>¿, 3-"? t 11

Residential Address:

Business Address:

i

,Email: ¿challsÐ ru\ n, ctvl

1

Business/ce n, oll t'5 4 l' Ç 4ztl

ltomyl
Typewritten Text
150 (19)  06/20/2016



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

lf so, when:

Where

State briefly

Signatu re of Applicant: I a^rur,^-- Date: ¡rftol tÞ

For Town Use Onlv
Police Department: APProve / DenY

Board of Selectmen Approve / DenY

YES/NO

Comments:

Check #:

2
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