
THE HONORABLE BOARD OF SELECTMEN _________Paid      _________Owes
TOWN OF PLYMOUTH
11 LINCOLN STREET _________New      _________Renewal
PLYMOUTH, MA  02360

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR:

SUNDAY PACKAGE STORE OPENINGS
Wine and Malt - $150.00    All Alcohol - $300.00

Business Name:____________________________________________________

Business Address:__________________________________________________

Mailing Address:____________________________________________________

Business Phone:____________________________________________________

Manager’s Name____________________________________________________

Type of License:(Circle One)    Wine and Malt                        All Alcohol

Specific days and times you will be
open:____________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

If at any time the days and times you are open changes you must notify us in writing.


