
APPLICATION FORAPPLICATION FORAPPLICATION FORAPPLICATION FOR LICENSES  LICENSES  LICENSES  LICENSES OR RENEWAL OF LICENSESOR RENEWAL OF LICENSESOR RENEWAL OF LICENSESOR RENEWAL OF LICENSES    

TOWN OF WILLIAMSBURGTOWN OF WILLIAMSBURGTOWN OF WILLIAMSBURGTOWN OF WILLIAMSBURG    
 

Applicant’s Name _____________________________________________________________ 

Doing Business As, if different ___________________________________________________ 

Mailing Address   _____________________________________________________________ 

         _____________________________________________________________ 

Street Address, if different  ______________________________________________________ 

Telephone              _____________________________________________________________ 

Email                     _____________________________________________________________ 

Name and Address of Owner of Premises, if different ________________________________ 
 
Complete and return to: Board of Selectmen 
    Licensing Authorities 
    P O Box 447 
    Haydenville, MA  01039 
 

_____ Common Victualler’s – Food Supply $15.00 

_____ Amusement License – Juke Box  $10.00 each 

_____ Automatic Amusement Device  $60.00 each 

 

For each juke box and/or automatic amusement device, you must list the following 
information each year: 
 

1) Name of Machine_________________________Mfr______________________ 
Owner___________________________Serial #_____________________ 

 

2) Name of Machine_________________________Mfr______________________ 
Owner___________________________Serial #_____________________ 

 

3) Name of Machine_________________________Mfr______________________ 
Owner___________________________Serial #_____________________ 

 

Do not include pool/billiard/sippio tables or fuss ball; these licenses expire May 1 and renew in April. 

 
      _________________________________________ 
      Signature of Applicant 
Tax Certification: 
 

I certify, under the penalties of perjury, that I, to my best knowledge and belief, have filed all 
state tax returns and paid all state taxes required under law. 
 
_____________________________              _________________________________________ 
Name of Applicant – Individual or  Signature of Applicant – Individual or  
Corporation     Corporate Officer 
 
______________________________________________________________ 
Social Security # of Individual or Federal Identification # of Corporation 


