TOWN OF BRIDGEWATER
OFFICE OF THE TOWN MANAEGER
APPLICATION FOR COMMON VICTUALLER LICENSE

No. Date:

Owner/Corporation Name:

Owner/Corporation Address:

Owner/Corporation Telephone:

Business Name:

Business Address:

Business Telephone:

Manager’s Name:

Proposed Hours of Business:

Monday To

Tuesday To

Wednesday To

Thursday To

Friday - To

Saturday To

Sunday To

Proposed Seating Capacity:

Do you plan to have a jukebox/pinball machine etc? Yes
Are you planning to file for an alcoholic beverage license? Yes

To complete this application you will need the following:

A floorplan of your proposed establishment
An inspection by the Board of Health and report
An inspection by the Building Inspector and report
If Corporation:

a. Copy of Incorporation papers

b. Copy of vote by appointing authority

PwnNeE

Signature of Applicant Date:

No

No

Title
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