
           
 
 
THE HONORABLE BOARD OF SELECTMEN   ______PAID  _____OWES 
TOWN OFFICE BUILDING     ______NEW  _____RENEWAL 
11 LINCOLN STREET 
PLYMOUTH, MA  02360 
 
The undersigned hereby makes application for a: 
 

Pool Table License  
$50.00 first table, $25.00 every other table 

 
Date:_____________________ 

Legal Business Name (Corp., LLC etc.):________________________________________ 

D/B/A (if different):_________________________________________________________ 

Owner/President Name:____________________________________________________ 

Business Address:_________________________________________________________ 

Mailing Address:___________________________________________________________ 

Business Phone:___________________________________________________________ 

Name of Agent/Operator/Manager:_____________________________________________ 

Number of Pool Tables:______________________________________________________ 

Fee:__________________________ 

 

 

 


