OFFICE OF THE BOARD OF SELECTMEN

TOWN O F EAST B R I DG EWATER Telephone: 508-378-1601

www.eastbridgewaterma.gov Facsimile: 508-378-1636
175 CENTRAL STREET

EAST BRIDGEWATER, MASSACHUSETTS 02333-1912
Email: rjohnson@eastbridgewaterma.gov

ONE-DAY LIQUOR LICENSE APPLICATION (Chapter 138, S.14)

(To be drunk on the premises)

Note: The application must be submitted to the Board of Selectmen thirty (30) days in advance of the event.
Exceptions will be voted on an individual basis.

TO SELL: (Check one) All Alcoholic Wine & Malt Fee$
($25.00) ($15.00)

Non-Profit All Alcoholic Wine & Malt Fee$
($10.00) ($5.00)

The undersigned hereby makes application for a one-day license to sell the above, to be drunk on the premises:
(PLEASE PRINT ALL INFORMATION)

NAME OF ORGANIZATION:

ADDRESS:

LOCATION OF PREMISES:

ACTIVITY:

ENTERTAINMENT — WHAT TYPE AND LENGTH OF TIME:

DATE: HOURS:

APPROXIMATE NUMBER IN ATTENDANCE:

NON-PROFIT AGENCY: YES O NO O

HOME ADDRESS:

HOME TELEPHONE: BUSINESS TELEPHONE:
DATE OF BIRTH: PLACE OF BIRTH:

SOCIAL SECURITY NUMBER: __ *¥*-**.

SIGNATURE OF APPLICANT: DATE:

EMAIL:

APPROVED BY: Date:
Date
Date

Board of Selectmen/Licensing Authority
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