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Fee: $50.00 per year

APPLICATION FOR BASIC YEARLY NON-LIVE ENTERTAINMENT

1. License Holder Name:

2. Location:

3. Do you have an alcohol license? o Yes o No
5. Please circle non-live entertainment being requested
Radio TV

Background Music Recorded music

=

What is the occupancy of the premises

~J

. What days of the week is the establishment apen

8. What are the hours of the establishment

11, Applicant’s Name

Phone: Email:

Address: City: Zip:

The applicant’s signature certifies that the above information is true and accurate to the best of their knowledge.
The applicant confirms that they are aware that a license may be withheld or revoked when the use is conducted
in manner that does not conform to all provisions of law, including ordinances and rules and regulations of the
City of Worcester. Grant of a license is not confirmation of compliance with zoning or other pertinent regulations.

Date:

Applicant’s signature

12. Owner Name: (if different from Applicant)

Phone: Email:
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