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APPLICATION FOR A LICENSE AS A COMMON VICTUALER 

 

The undersigned hereby makes application for a license as Common Victualer with the 

privilege of doing business on the Lord’s Day as provided by General Laws of 1920, Chapter 

140, Section 2-21, and Acts amending the same or in addition thereto at 

 

For the year __________ 

Firm name __________________________________________________  

Signature _____________________________________ 

Business Address _______________________________ 

_______________________________ 

Telephone # ______________________________ 

Pursuant to M.G.L. Chapter 62C, section 49A, I certify under the penalties of perjury that I, to 

my best knowledge and belief, have filed all state tax returns and paid all state taxes required 

under law. 

 

_____________________________ _____________________________ 

Social Security Number or Federal   Signature of individual or  

Identification Number Corporate Name 

 

Date: ________________________ By: __________________________ 

        Corporate Officer (If applicable) 

Fee: $25.00 

 

Office Use only  
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