
 

APPLICATION FOR COMMON VICTUALLER LICENSE 
                        With the privilege of doing business on Sunday 
                                   NEW   (      ) RENEWAL   (      ) 
 

OFFICE OF THE BOARD OF SELECTMEN 
One Main Street, Box 1 Upton, MA 01568 
 

 

                        

_____________________________________________________________________________________ 

Name of Business         Date 

 
_____________________________________________________________________________________ 

Address of Business  

 
_____________________________________________________________________________________ 

Email      Telephone  

 
_____________________________________________________________________________________ 

Manager     Telephone 

 
_____________________________________________________________________________________ 

Owner of Business     Telephone 

 
_____________________________________________________________________________________ 

Owners’ Address   

 
_____________________________________________________________________________________ 

Description of Premises 

 
_____________________________________________________________________________________ 

Owner of Building    Address   Telephone  

 
_____________________________________________________________________________________ 

Hours of Operation 

 
_____________________________________________________________________________________ 

Seating Capacity 

 
FOR TOWN USE ONLY 

 

BUILDING DEPARTMENT CLEARANCE GRANTED_____________REJECTED_____________ 

 
BOARD OF HEALTH CLEARANCE  GRANTED_____________REJECTED_____________ 

   

BOARD OF SELECTMEN’S ACTION   GRANTED_____________REJECTED_____________ 

 

RESTRICTIONS – REMARKS ___________________________________________________________________ 

 

______________________________________________________________________________ 

 
LICENSE NO._________ GRANTED   FEE $50.00  
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