TAUNTON LICENSE COMMISSION
APPLICATION FOR A SPECIAL AL.COHOL PERMIT, MGL c. 138 § 14; RULE 2.19
APPLICANT'S NAME:

ADDRESS OF EVENT:

DATE(S) OF EVENT:

TYPE OF PERMIT: ALL ALCOHOL WINE/MALT BEVERAGE
HOURS OF EVENT:

RESPONSIBLE INDIVIDUAL'S NAME:

ADDRESS: PHONE #:
CITY STATE ZIP
DATE OF BIRTH: SOCIAL SEC #:

MAXIMUM CAPACITY OF VENUE:

DOES THE APPLICANT HAVE A LICENSE FROM THE COMMISSION?
ATTACHED TO THIS APPLICATION PLEASE SUBMIT THE FOLLOWING:

1. An 8 and 1/2 inch by 11 inch sketch of the proposed permitted premises, which clearly
delineates the location and manner alcoholic beverages will be served, sold, delivered,
and/or dispensed. Clearly and accurately designate the confined physical area within the
proposed Licensed Premises where alcoholic beverages will be served, sold, delivered,
dispensed, and/or consumed.

2. Written indication of the manner by which service, sale, delivery and/or dispensing of
alcoholic beverages is to be controlled.

3. Written evidence of owner's permission to utilize the proposed Licensed Premises.

4. Written evidence of the maximum occupancy capacity of the proposed Licensed
Premises.

5. Written identification of all individuals who will serve, sell, deliver, and/or dispense
alcoholic beverages. Indicate whether or not said individuals have completed an
appropriate Massachusetts alcoholic beverage server training program in the three years
prior to the date of the event.

6. Written indication of the existence and number of police detail(s) and/or security.

| have read and understand all of the Rules and Regulations of the Taunton License ‘
Commission, the Regulations of the Alcoholic Beverage Control Commission, 204 CMR, and the
Massachusetts Liquor Control Act and will obey all relevant laws and regulations. | have
attached all the required information to this application. Incomplete applications will not be
considered.

SIGNATURE OF RESPONSIBLE INDIVIDUAL FOR EVENT DATE



