
 
TOWN OF BRIDGEWATER 

OFFICE OF THE TOWN MANAEGER 
APPLICATION FOR  ONE‐DAY LIQUOR LICENSE 

 
 

To Sell: (check one)  Outdoor  _________  Indoor  __________ 

 
Applicant: _____________________________________________________________________ 
 
Organization/Establishment:______________________________________________________ 
 
Address: ______________________________________________________________________ 
 
     On Premises/Description of Premises: ____________________________________________ 
 
Name of Event:_________________________________________________________________ 
 
  Date: ____________________________ Hours: _________________________________ 
 
Approximate Number of Attendance: ______________________ 
 
Type of Entertainment: 
 
________  Live Music 
 
________  Disc Jockey 
 
________  Juke Box 
 
________  Other: Please Specify ___________________________________________________ 
 

 
Signature of Manger ______________________ 

 
Address ________________________________ 

 
Telephone ______________________________ 
 
 
 

 
Approved by:  _______________________________________ 
                  Licensing Authority for the Town of Bridgewater 

 
Date of Approval:______________________ 
 

 

Fee:_______________ 
 

Date:______________ 
 
No. of License:_____________
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