
Phone:     

THE COMMONWEALTH OF MASSACHUSETTS 

TOWN OF NORTHBRIDGE 

APPLICATION FOR ENTERTAINMENT LICENSE 

TO THE LICENSING AUTHORITIES: 

The undersigned hereby applies for a License in accordance with the provisions of the Statutes relating thereto 

(FULL NAME OF PERSON, FIRM OR CORPORATION MAKING APPLICATION): 

 

                

 
STATE CLEARLY PURPOSE FOR WHICH LICENSE IS REQUESTED:  ENTERTAINMENT LICENSE* 

 

TO:  Obtain an Entertainment License* for:          

                

   INDOOR   OUTDOOR     BOTH   

 
GIVE LOCATION BY STREET AND NUMBER: 

 

AT:                 
 in said Town of Northbridge in accordance with the rules and regulations made under authority of said 

 Statutes. 

 

Please check the day(s) and list the hours of the proposed entertainment 

Sunday** 

Monday:      Print Name:       

Tuesday:      Address:       

Wednesday:      City:        

Thursday:      State, Zip:       

Friday:     

Saturday:     

 

 

           
(Signature of Applicant)                                                                  

    

 

 

 
*The application for such license shall be in writing and shall state the type of concert, dance, exhibition, cabaret or public show 

sought to be licensed and shall state whether such public show will include:  (a) dancing by patrons, (b) dancing by entertainers or 

performers, (c) recorded or live music, (d) the use of an amplification system, (e) a theatrical exhibition, play, or moving picture show, 

(f) a floor show of any description, (g) a light show of any description, or (h) any other dynamic audio or visual show, whether live or 

recorded. 

**Please note a separate application is needed for Sunday Entertainment 
This license will expire on December 31 of the current year and must be renewed annually prior to January 1 

Official Use: 

Received:     
      (Date)       (Time) 

 

          
Date License Granted 

 



 

 

 

 

 

 

 

 

 

MASSACHUSETTS DEPARTMENT OF REVENUE 

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION 

 

I hereby declare under the penalties of perjury that I, to the best of my knowledge and belief, have filed all state 

tax returns and paid all state taxes required under law. 

 

 

*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. 

 

**Your 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. 

 

 

Please sign form and return to: 

 

Town of Northbridge 

Town Manager's Office  

7 Main Street 

Whitinsville, MA  01588 

 

 

 

 

 

 

 

 



 



 



TOWN OF NORTHBRIDGE 

 

NEW APPLICATION CHECKLIST 

 

No fee 

 

 COMPLETED LICENSE APPLICATION 

 

 BUSINESS CERTIFICATE per MGL Chapter 110, §§5 and 6; Any person conducting business in the 

Commonwealth under any title other than the real name of the person conducting the business, whether 

individually or as a partnership, or under the true corporate name.  See or call the Town Clerk 508-234-

2001. 

 

 REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION: Per MGL Chapter 

62C, §49A. 

 

 WORKERS' COMPENSATION CERTIFICATE OF INSURANCE – Per MGL Chapter 152, §25A 

showing coverage in Massachusetts.  Call your insurance company and have them fax a Workers' 

Compensation Certificate of Insurance to 508-234-7640.   

 

 STATE WORKERS' COMPENSATION INSURANCE AFFIDAVIT – Even if your establishment does 

not require Workers' Compensation this must be filled out and signed. 

 

 EMERGENCY CONTACT INFORMATION to include: Contact name, phone number, hours of 

operation and whether or not the premises is alarmed.                       

 

 RETURN CHECKLIST, FEE, AND ALL PAPERWORK TO THE SELECTMEN'S OFFICE IN 

PERSON as a CORI check may need to be performed. Please bring your government-issued photo 

identification. 
 

 

 

 

 

 

 

 

 

 

 

 

Please Note:  All applications must be reviewed by other Boards/Committees/Departments, which takes some 

time.  As soon as we receive approval from all other Boards involved, we will schedule you to appear before the 

Board of Selectmen.  
 

 


