
 

Town of Braintree 
                                   BOARD OF LICENSE COMMISSIONERS 

One JFK Memorial Drive  
Braintree, MA 02184 

Telephone: (781) 794-8244    Fax: (781) 794-8259 
                                                       Rev. 1/2022 

 

 

APPLICATION FOR COMMON VICTUALLER LICENSE 
          

                   
Date:  ____________________      
                            
(PLEASE PRINT THE FOLLOWING INFORMATION) – ALL SECTIONS 
    

                      
NAME OF APPLICANT:               -                                                                                                                           
 
 
ADDRESS:                                                                                                                                                            
 
TELEPHONE: __________________________________________FAX#_______________________________ 
 
 
E-MAIL ADDRESS: ______________________________________________________________________________ 
 
 
NAME OF BUSINESS:                                                                                                                                              
 
               d/b/a:                                                                                                                                                            
 
Federal ID #: ____________________________   
   
 
BUSINESS ADDRESS: ____________________________________________________________________ 
 
 
BUSINESS TELEPHONE: _____________________________BUSINESS FAX#__________________________ 
 
BUSINESS EMAIL:                                                                                                                                           
 
 
MAILING ADDRESS FOR RENEWAL APPLICATIONS & LICENSES ______________________________________ 
          
_____________________________________________________________________________________________ 
 
 
NAME OF MANAGER:                                                                                                                                           
 
MANAGER TELEPHONE: _________________________MANAGER EMAIL:______ ______________________ 
 
HOURS OF OPERATION – WEEKDAY:                                                          WEEKEND:                                                                                 
 
SEATING CAPACITY:                                                          # OF TABLES:                                                                                 
 
I, the undersigned, state the information provided in this application is true and accurate to the best of my 
knowledge.  Furthermore, I certify under the penalties of perjury, that all taxes, fees, and fines owned to the 
Town of Braintree and to the Commonwealth of Massachusetts have been paid. 
 
 
      ________________________________________________ 
                                                     Applicant’s Signature 
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