
THE HONORABLE BOARD OF SELECTMEN __________PAID    _________OWES
TOWN OF PLYMOUTH,
11 LINCOLN STREET __________NEW     _________RENEWAL
PLYMOUTH MA 02360

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR:

EXTENSION OF HOURS 1:00AM NO FEE

BUSINESS NAME:__________________________________________________________________

BUSINESS ADDRESS:_______________________________________________________________

MAILING ADDRESS:________________________________________________________________
(INCLUDE PO BOX
& ZIP, CODE)____________________________________________________________________

BUSINESS PHONE #:_______________________________________________________________

MANAGER'S NAME:_________________________________________________________________

MANAGER'S ADDRESS:______________________________________________________________

ADDITIONAL INFORMATION:_________________________________________________________
(IF NECESSARY)


