
 
 
 
 
 
          [   ]     Application for New License                               *Bed & Breakfast must 
          [   ]     Renewal of Existing License                                  complete both pages 
 
To the Board of Selectmen/Licensing Authority: 
The undersigned hereby applies for a license in accordance with the provisions of the statutes/bylaws    
relating thereto: 
 
2009 Lodging House (Chap. 140, Sec. 2, 23 etc.)                    Fee:  $50.00 
                                                                                          

1. Location and description of premises: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

2. Property is owned by:  (Name and Mailing Address) 
_______________________________________________________________________________
_______________________________________________________________________________ 

3. Business is owned by and will be licensed to:  (Name and Mailing Address) 
_______________________________________________________________________________
_______________________________________________________________________________ 

4. Daytime Telephone Number: 
_______________________________________________________________________________ 
 

5. I certify under the penalties that I, to my best knowledge and belief, have filed all state tax                         
returns and paid all state taxes required under law. 
 

        
      
       ______________________________________________ 
       *Signature   [   ]  Individual     [   ]   Corporate Officer 
 
       ______________________________________________        ________________________________ 
       **Social Security Number (voluntary) or Federal                Corporate Name, if applicable 
           Identification Number 
 
       *This license will not be issued unless this certification is signed by applicant. 
      **Your social security number will be furnished to the Mass. Dept. of Revenue to determine 
whether you have met tax filing or tax payment obligations.  Licensees who fail to correct their non-
filing or delinquency will be subject to license suspension or revocation.  This request is made under 
the authority of MGL C. 62C, S. 49A 
Received by Selectmen’s Office: 
 
Tax Collector Review: 
Zoning Officer Review: 
Board of Health Agent Review: 
Selectmen’s Action:  Approved:____________      Denied:______________ 
      Date                          Date 
 
_________________________    _________________________    ________________________ 
Diane M. Panaccione, Chairman    Thomas C. Marino, Selectman       Stephen R. Fleshman, Selectman 
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