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FORTUNE TELLERS APPLICATION

NAME:

HOME ADDRESS:

PHONE: HOW LONG HAVE YOU LIVED IN WORCESTER:
DATE OF BIRTH: PLACE OF BIRTH: SOCIAL SECURITY:

US CITIZEN: HEIGHT: WEIGHT: EYES: HAIR:

BUSINESS ADDRESS:

BUSINESS PHONE: BUSINESS HOURS:
HAVE YOU EVER BEEN ARRESTED? IF “YES” EXPLAIN:
APPLICANT SIGNATURE: DATE:

License Division

Worcester Police Department
9-11 Lincoln Square
Worcester, Ma 01608

Phone: 508-799-8648
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FORTUNE TELLER LICENSE CHECK LIST

-Expires one year after date of issue.

-Must prove residency in the City of Worcester for 12 months.

-Letter from Property Owner

-Rental Agreement

-Zoning paper to be signed off at Zoning Department, Health and Code Department.

-Tax release form signed off at Treasure’s Office, City Hall.

-Applicants must submit all the above documents to the License Division.

-Applicant Fee: $10.00

-Permit issued to applicant

License Division

Worcester Police Department
9-11 Lincoln Square
Worcester, Ma 01608

Phone: 508-799-8648
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Reap Release Form

Licensing Department:  POLICE FIRE HEALTH/CODE

(please circle one)

Licensing Department Contact Person: Ext:

Person applying for Licenses:

Home Address of Licensee:

Business Name:

Business Address:

Property Owner:

The City of Worcester Treasure’s Office has reviewed the subject application for
fees and taxes owed to the City of Worcester and as a result recommended
action:

Release License (or) Request REAP Heating
(please circle one)

Signature: Date:
Title:

CC: City Assessor
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