TOWN OF ORLEANS BOARD OF

19 SCHOOL ROAD ORLEANS MASSACHUSETTS 02653-3699 SELECTMEN
Telephone (508) 240-3700 — Fax (508) 240-3703 TOWN
http://www.town.orleans.ma.us ADMINISTRATOR

Application for License
ONE DAY LIQUOR LICENSE

Special license for the sale of all alcoholic beverages are available to the manager of any activity
conducted by a nonprofit organization which, in the opinion of the Town of Orleans Licensing Board,
complies with all state and local requirements and demonstrates satisfactorily that granting of the
license is in the best interest of the Town of Orleans. Application must be submitted 30 days prior to
the event.

Check one: All Alcohol - Non-Profitonly ( ) Beer & Wine( ) BeerOnly( ) WineOnly( )

NAME OF APPLICANT: DOB:
Address: PHONE: EMAIL:
NAME OF ORGANIZATION: PHONE:
ADDRESS:

Is organization a nonprofit agency? Is applicant a citizen?

Capacity of Building/Room Event To Be Held

LOCATION:

DATE (S): TIME: From To

How will alcoholic beverages be dispensed? Waiter/waitress only ()

Specify: Baronly ( ) self-servebar( ) combination service bar with waiter/waitress ( )
Describe procedures to be used to ensure compliance with existing laws (check I.D., responsible alcohol
service, etc.)
Description of entertainment if any Dancing? Yes( )No( )
Separate License required!

Application is made to the Orleans Board of Selectmen, acting as the Local Licensing Authority, in
accordance with Massachusetts General Laws Chapter 138, section 14 and other applicable section.

| certify under the penalties of perjury that I, to the best of my knowledge and belief, have filed all state
returns and paid all state taxes as required by law.

Signature of Individual By: Corporate Officer (if applicable)
or Corporate Name

Social Security Number or Federal Identification Number

Filing Fee: $50.00 Non-Profit: Filing Fee $25.00
License Fee: $50.00 License Fee $25.00
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