
 

THE CITY OF MARLBOROUGH DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, SEX, RELIGION, AGE OR DISABILITY IN EMPLOYMENT OR THE PROVISION OF SERVICES. 

 

 

CITY OF MARLBOROUGH 
LICENSE BOARD 

140 Main Street, Lower Level 

Marlborough, Massachusetts 01752 
Facsimile (508) 460-3625  TDD (508) 460-3610 

 

 
Walter Bonin, Chairman 

Gregory Mitrakas, Member 

David Bouvier, Member  

Tel (508) 460-3751 

 
 License: __________________  
 Fee:  $25 _________________  
 Date: ____________________  
 

APPLICATION FOR A ONE DAY PERMIT 
 
I hereby make application for a SPECIAL ALCOHOLIC BEVERAGE LICENSE 
for the purpose of selling and dispensing ALL and/or WINE/MALT beverages 
as permitted by law at a: 
 
 ______________________________________________________________________  

(state whether a banquet, concert, picnic, dance etc.) 
 

Which is to be held by  ____________________________________________________  
 (Name of Organization) 
 
 ______________________________________________________________________  

(Address of Organization) 
 

a  _______________________  Organization, to be held on  ______________________  
 (Date) 
 
between the hours  _____________  to  ________________  at the following 
 
described place  __________________________________________________________  
 
I certify that I am  __________________________________ of the Organization 
 
And that I will be responsible for the proper observance of the laws governing  
 
the dispensing of such alcoholic beverage.  
 Signed _______________________________________   
 
 Home Address _________________________________  
 
 Telephone # ___________________________________   
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Please fill out online and then print
and sign and send to the License 
Board with fee.
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