TOWN OF WINTHROP
BOARD OF SELECTMEN

APPLICATION FOR PUBLIC AMUSEMENT, ENTERTAINMENT
AND AMUSEMENT IN A CLUB, RESTAURANT OR OTHER ESTABLISHMENT

In accordance with the provisions of Massachusetts General Law Chapter 140 § 183A, as it applies to Inn holders, Common
Victuallers and Food Vendors, the undersigned hereby applies for a License for the following form(s) of entertainment to be
exercised at the Premises indicated in the application.

NAME OF THE CLUB, RESTAURANT
OR OTHER ESTABLISHMENT:

ADDRESS:

Street Number and Address

WINTHROP, MASSACHUSETTS 02152

TYPE OF ENTERTAINMENT FOR WHICH THE LICENSE IS REQUESTED: (Check as many as apply)

O DANCING BY PATRONS from [ JAM [ ]PM to [ ]JAM [ ]PM

O DANCING BY ENTERTAINERS/PERFORMERS from [ ]JAM [ ]PM to [ JAM [ ]PM

[0 RECORDED MUSIC, DYNAMIC AUDIO OR VISUAL SHOW from [ ]JAM [ ]PM to [ ]JAM [ ]PM
TYPE: [ ]| RADIO [ ] TELEVISION [ ] JUKEBOX [ ], MUZAK [ ]. TAPED MUSIC [ ]. OTHER

O LIVE MUSIC from [ JAM [ ] PM to [ JAM [ ] PM

[ JINSTRUMENTAL MUSIC: Kind of Instruments: [ ] Acoutiscal [ JAmplified
Maximum Number of Instruments at one time:
[ ]VOCAL MUSIC: Number of Vocalist: Maximum Number of Vocalists at one time:
[0 THEATRICAL EXHIBITION, PLAY OR MOVING PICTURE from [ JAM [ ]PM to [ JAM [ ]PM
[0 LIGHT SHOW from [ JAM [ 1PM to [ JAM [ ]PM Kind:
[ FLOOR SHOW from [ JAM [ ]PM to [ TAM [ 1PM
[0 USE OF AMPLIFICATION SYSTEM from [ JAM [ ] PM to [ JAM [ ] PM

In accordance with Massachusetts General Law, the applicant is also required to state whether as part of any concert, dance
exhibition, cabaret or public show any person will be permitted to appear on the premise in any manner of attire as to expose
to public view any portion of the pubic area, anus or genitals, or any simulation thereof, or whether any female person will
be permitted to appear on the premises in any manner or attire as to expose to public view any portion of the breast below
the top of the areola, or any simulation thereof. If the concert, dance exhibition, cabaret or public show meets this
requirement, the applicant must attach to this application a separate statement with the information required.

APPLICANT’S NAME:

First, Middle Initial, and Last Name
CORPORATE NAME: D/B/A
BUSINESS ADDRESS:

Street, City/Town, State and Zip Code
HOME ADDRESS:
TELEPHONE NUMBER:

Home Telephone Business Telephone

I herein certify under penalty of perjury that, to the best of my knowledge and belief, I have filed all state tax returns and
have paid in full all state and local taxes, fees or other assessments due to the Commonwealth of Massachusetts or the Town
of Winthrop.

SIGNED: DATE:

Signature of Individual, Corporation Officer or Partner Date of Application filing

PRINTED:
NAME

NOTE: ENTERTAINMENT LICENSES EXPIRE ON DECEMBER 31st OF THE YEAR IN WHICH THE LICENSE IS GRANTED




