David Hall, Chairman Sutton Town Hall
Wendy M. Mead, Vice Chair 4 Uxbridge Road
Jesse Limanek, Clerk Sutton, Massachusetts 01590
Jonathan Anderson (508) 865-8727
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TowN OF SUTTON

BOARD OF SELECTMEN

TO: ALL LICENSE HOLDERS

RE: 2020 LICENSE RENEWALS
DATE: OCTOBER13,2019

Enclosed you will find an application for renewing your license(s) for the period from January 1, 2020 to
December 31, 2020. The fees are listed below for your convenience. Please indicate which license(s) you are
renewing and return this form along with your completed application.

If you are a Class IT License holder, you must have your bond or continnation certificate sent to this office before
vou can receive vour License, please plan accordingly,

If vou are renewing an on premise Liguor License, you must provide a copy of the Mandatory Liquor Liability

Tnsurance showing coverage for 2020 before you can receive vour License. (MGL ¢.138 , 812

Completed applications and a check made payable to the “Town of Sutton” should be returned to the
Selectmen’s Office, 4 Uxbridge Road Sutton MA 01590 on ot before November 18, 2019. Upon receipt
the license application will be reviewed as well as the checllist from appropriate town departments (Police,
Fire, Boatd of Health, Town Clerk and Town Collectot). If everything is in ordet your tenewal application
will be voted on at a Selectmen’s meeting in December and retutned to you by the beginning of Januaty.

LICENSE TYPE FEE
Class I, IT, III $85.00
Common Victualer $50.00
Innkeepet’s License $15.00
Lodging House/Motel Permit $60.00
Sunday Entertainment-Town of Sutton $150.00
Amusement Devices (Jukebox/vending/ Ftc.) $100.00 each
Music and Dance $25.00
Al Alcohol Beverage License/Packape Store $550.00
All Alcohol Beverage License /Restaurant $1,100.00
Beet & Wine Beverage License/Package Store $350.00
Beer & Wine License Restaurant £350.00

Www.sutionma.org




Sutton Town Hall

4 Uxbridge Road

Sutton, Massachusetts 01590
(508) 865-8727

Fax: (508) 865-8721

TowN OF SUTTON

To THE LICENSING AUTHORITIES:
In accordance with the provisions of the general laws relating thereto, application is hereby made a
permit license.

(Please print or @pe)

Name of Business:

Address:

License/Permit applied for:

New Application ( ) Renewal Application ( )

Location of License/Permit to be exercised:

Describe as completely as possible, the reason license/permit is desired and type of operation proposed:

PURSUANT TO MASS GENERAL LAWS, CHAPTER 62C, SECTION 49, ¥ CERTIFY UNDER THE PENALTIES OF
PERJURY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THAVE FILED A STATE TAX AND PAID ALL
STATE TAXES REQUIRED UNDER LAW.

Name of Applicant:

Signature of Individual or Corporate Name:

Sigrature of Corporate Officer (if applicable):

Address of Applicant:

Phone Number (Daytime): )

Date: Employer Identification Number:

www.SHitopma.org



Satton Town Hall

4 Uzbridge Road

Sutton, Massachusetts 01590
(508) 865-8727

Fax: (508) 865-8721

BOARD OF SELECTMEN’S OFFICE

Town of Suttonn

MASSACHUSETTS DEPARTMENT OF REVENUE
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

1 hereby declare under the penalties of perjury that I, to the best of my knowledge and belief, have filed all state tax refurns anci
paid all state taxes required under Iaw.

*Signature of individual or Corporate Names (Mandatory)

By: Corporate Officer (Mandatory, if applicable)

** Social Security Number or Federal Identification Number

% This license will not be issued unless this certification clause is signed by the applicant.
#%Y our Social Security Number will be furnished to the Massachusetts Department of Revenue to determine whether you have
met tax filing or tax payment obligations. Licensees who fail to correct their non-filing or delinquency will be subject to license

suspension or revocation.

This request is made under the authority of M.G.L. Chapter 62C, Section 49A.

www. suffonma. org
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600 Washingion Street ‘OUT COMPLETELY
eSS godia
Workers’ Compensafion Tnsurance Affidavit; General Businesses
Apyplicant Inforniation A . . Please Print Legibly

Business/Organization Name:
Addresst SR
CltyiState/Zip:__ A Phones#;

CAré yo i eﬁi@ll@}}&? Check the a;gj.i:'_'égji'at;e Bpx: i B’us'i'n'css Typ e:(required):
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thidfr fight 6Feseinpiion per, 152, gy adweliave L1 {0 ] Manfctnibs
_ nogmployees. [Ng wogkers! ¢onp, nstasice foqired[™ 1 4y i preatih darer
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Eaen e employer that s providing warkers® compensation itsreitsincefor i Eniplojecs: Belo e e palicy Riforiatiois

rigoiainge Coipaiy Wames

- Tnsurer’s-Addressi_

Cits/SralelZipr,__ o e

Poliey # or Selfins Lie#h . __ Faplratipri Dater,___ -
Attuch 1 copy of €hé workers compensatian palicy Jeclarafion page (figwving the policy number ang expirafion date).
‘Failure to.sccure poverage as required nder Section 253 of MGL ¢. 152, cari 160 to therimpasttfon of criminal pédalties of2
finep to'§1,500.00 and/or-one-year imprisonmerit; as well ax-civil penalties in the form-ofa STOP WORK ORDER #nd 2 fine
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