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MASSACHUSETTS 

COMMON VICTUALLER
 
LICENSE APPLICATION
 

PERMIT# _ 

PERMIT FEE: $ _ 

FEE po: 
PRINT ALL INFORMATION 

ALL INFORMATION MUST BE FILLED IN 

NAME OF BUSINESS/OR ORGANIZATION/OR INDIVIDUAL: . 

PERSON RESPONSIBLE FOR LICENSE:
 

. ADDRESS AND PHONE # OF PERSON RESPONSIBLE:
 

Street and Number Phone # 

City or Town and Zip Code
 

LOCATION AND PHONE # WHERE LICENSE IS TO BE USED:
 

Street and Number Phone # 

City or Town and Zip Code 

THIS UCENSE EXPIRES ON DECEMBER 31 ST OF EACH YEAR 

Signature of Ucensee Print name 

F.I.D. OR S.S. Number Date 


