
 

One Park Street, Butterick Building  Sterling MA 01564   978 422 8111  x2316   Fax 978-422-0289    
 

                                   ENTERTAINMENT 

                                LICENSE RENEWAL APPLICATION 

 
      

 

 

 

 

 

Town of Sterling 
Select Board  

PERMIT # ______ 
 

PERMIT FEE _$50.00 

 

FEE PAID: ________ 

Please PRINT 

ALL information is required 

 

Name:_______________________________________________________________________________  

(Name of Business or Organization or Individual) 

 
Person: 

(Person Responsible for License) 
 

Address:_____________________     Phone:____________________ 
                                    (Street and Number)                

                                                                                                 Cell Phone:____________________________________ 

_____________________________________________                                      

                           (City or Town and Zip Code)                          Email: ________________________________________ 

 

 

 

Location and Phone Number where license is to be used: 

 

       
Address:_____________________     Phone:___________________ 
                                    (Street and Number) 

 

________________________________________________________ 

                           (City or Town and Zip Code)                            

 

 

THIS LICENSE EXPIRES ON DECEMBER 31ST OF EACH YEAR 

 
 

_________________________________________                                            ________________________________________ 

Signature of Licensee                              Print Name 

 

 

_________________________________________                           ________________________________________ 

F.I.D  OR Social Security Number                      Date: 

 

Name:_______________________________________________________________________________  

(Name of Business or Organization or Individual) 

 
Person: 

(Person Responsible for License) 
 

Address:_____________________     Phone:____________________ 
                                    (Street and Number)                

                                                                                                 Cell Phone:____________________________________ 

_____________________________________________                                      

                           (City or Town and Zip Code)                          Email: ________________________________________ 

 

             Location and Phone Number where license is to be used:     
Address:_____________________     Phone:___________________ 
                                    (Street and Number) 

 

________________________________________________________ 

                           (City or Town and Zip Code)                            

 

THIS LICENSE EXPIRES ON DECEMBER 31ST OF EACH YEAR 

 
_________________________________________                                            ________________________________________ 

Signature of Licensee                              Print Name 

 

_________________________________________                           ________________________________________ 

F.I.D  OR Social Security Number                      Date: 

 

TYPE OF ENTERTAINMENT  

 Dancing by patrons 

 Dancing or floor show by entertainers or performers 

 Recorded or Live music 

 Use of Amplification system 

 Light show of any description 

 Theatrical exhibition, play or moving picture show 

 Other (explain) 

 


