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NEWSRACK 
 
 
 
Instructions: 

1. Complete the attached application. 

Once the application has been filed, it will be scheduled for the next available 
Commission meeting. 

455 Main Street Room 404, Worcester, MA  01608 Phone: (508) 799-1283 Fax: (508) 799-1287 Email: license@worcesterma.gov

mailto:license@worcesterma.gov


 

 

NEWSRACK APPLICATION 
 

 
Date____________      Application #_______________ 
 
 
The undersigned hereby applies for a permit to maintain (indicate with an X) 
INSTALL____________   REMOVE_______________ 
newsrack in the City of Worcester in accordance with the following statements and appended illustration. 
 
Name of Distributor_____________________________________________ 
Address of Distributor___________________________________________ 
Mailing address (if different)______________________________________ 
    (For Complaints or Inquires) 
 
Location of Newsrack____________________________________________ 
Newsrack to be secured to_________________________________________ 
   (Pole #, Mass Electric #, New England Telephone #) 
Exact dimension of newsrack_______________________________________ 
    (Height, Width, Depth) 
 
How will newsrack to be secured_____________________________________ 
Date________________ of INSTALLATION____ OR REMOVAL (indicate with an X)_______ 
Describe in detail location where newsrack will be installed, setting forth dimensions in relationship to 
know identifiable fixed objects. 
 
Insurance certificate copy attached_____________________________________ 
Is location PERMANENT_____TEMPORARY____Dates__________________ 
 
    Applicant’s signature___________________ 
           Title______________________ 
           Phone_____________________ 
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