TOWN OF WARWICK, LICENSING AUTHORITY / SELECTBOARD
12 Athol Rd Warwick MA 01378

Temporary (One Day) License Application $75.00 BEER & WINE Please type or print Name of Licensee:

oy Peojeans “\"DCMQ):(_\J [eClalr Person
(from Organization) in charge of event Address of Licensee:

H@m& F%”m»fLU.fLD_, SS#
906 2692 / Date of Birth__7-2 | "B Tel. No.27% 633 Y3 G S
Contact Person (If different) Tel. No.

Name of Organizatjon:
e~ @, ot F009NL0_ Address of
Organization:
Type of Event:

T st oden, Fre (O

Address of Event (Description of Pré)mises):

ComMevidél Conte O Date: /-2 QA A
Hour of Sales: (O ¢z « 310@ Indoor or Outdoor: __ i deo~  Age Range of Attendees:
_é oy 2, Number of People Attending: How will this event
be advertised? (invitation, newspaper, social networking site, etc.) (300, will
this event have pining or casino tables/booths of any type? Yes No Will this event have
entertainment? (dj, live music, gance, jukebox, etc.) .~ Yes No Type of License requested

Beer & é Q o All Alcohol Activity of Enterprise is ~~__For Profit
Family Function 0 If this License is granted | hereby agree to abide by all rules,
regulations and laws of the Commonwealth of Massachusetts governing the sale and consumption of
alcohol, and all rules and regulations of the Board of License Commissioners of the City of Springfield. |
understand and accept the responsibility of ensuring that these are enforced. Under penalty of perjury, |
attest that the above information istrue and correct.

r%/l/\; vpcp,,/h,(/-—/b Signature of Licensee P-20 20

Date FILE APPLICATION FIFTEEN(15) OR MORE BUSINESS DAYS BEFORE EVENT

Police Department
Approve / Deny / Approve with conditions

License Commission




