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ROBERT VAN CAMPEN
MAYOR
	BOARD OF LICENSE COMMISSION
484 Broadway, Rm 26 Everett, Massachusetts 02149
Phil Antonelli, Chairman 
☏ 617-944-0211
✎ Annette.DeBilio@ci.everett.ma.us


 

APPLICATION FOR SPECIAL ONE DAY ALCOHOLIC BEVERAGE LICENSE
APPLICANT/HOST’S INFORMATION:                                                  ___________                       FEE: $100.00

Host’s Name: ________________________________________________________________________
Type of Host (Individual/Non-Profit Corp./For-Profit Corp.):____________________________________
Host’s Address:________________________________________________________________________
DETAIL’S OF EVENT:

Type of Event (i.e.banquet/concert/fundraiser/party):_______________________________________
 Event Location:_______________________________________________________________________
 Owner of the Property:_______________________________
Phone# of Premises:__________________________________
Date(s) of Event: ___________________________Rain Date:________________________________
Hours of Event:_____________________________________________________________________
Expected # of People:__________________Admission Charge:______________________________
Type of Alcohol to be Served (check one):    Beer & Wine ________  Wine_______  Beer_________
Alcohol will be (check one):                                Sold____________           Given away_________
Security Arrangements: ___________________________________________________________________________________

           I hereby certify under the pains and penalties of perjury that the above is true and accurate information, and that I will be responsible for the proper observance of the laws governing the dispensing of such alcoholic beverages.

Signature: _____________________________                Dated:_______________________________
Name:    _______________________________               Tax ID #:_____________________________
Home Address: _________________________               Telephone #:__________________________
Business Address:  _______________________              Telephone #:__________________________
Title as it Relates to Host: _________________              Tax ID#:     ____________________________     




For Official Use Only
POLICE ACKNOWLEDGEMENT
Signature:    ____________________________________                      Dated: _______________________________
Name:	   _____________________________________ 		Position:  _____________________________
Security Requests/Concern:_______________________
District Area/Location:  __________________________

BOARD’S ACTION
GRANTED:  ______________________		REJECTED:  _________________________

Restrictions/Conditions/Remarks:  _____________________________________________________________________________________
_____________________________________________________________________________________
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