TOWN OF CARVER, MA

APPLICATION FOR LICENSE

NO. 19

TO THE LICENSING AUTHORITIES:

The undersigned hereby applies for a License in accordance with the provisions of the Statutes
relating thereto:

(Full name of person, firm or corporation making application)
e State clearly purpose for which License is requested

To

PROPOSED HOURS OF OPERATION

e Give location by street and number

At

In said Town of Carver in accordance with the rules and regulations made under authority
of said Statutes.

Received 19

Signature of Applicant

Hour AM[ | pM[]

Address

Telephone # of Applicant

Approved : 19 License Granted : 19




