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Town of Fairhaven 

    Massachusetts 

Select Board  
 

40 CENTER STREET 

FAIRHAVEN, MA 02719 
 

TEL: (508) 979-4023 
FAX: (508) 979-4079 

Selectmen@Fairhaven-MA.gov 

 
 

APPLICATION FOR LICENSE TO DRIVE A PRIVATE LIVERY 

 

To the Select Board: 

The undersigned hereby makes application for a license to have a Private Livery. 

______________________________ 

Printed Name 

 

______________________________ 

Signature 

 

_______________________________ 

Home Address 

 

________________________________ 

City/Town 

 

 

 

 

Operator’s License Number ________________________________ 

Car ____________________________________________________ 

Registration _____________________________________________ 

Date of Birth ____________________________________________ 

 

Fee: $5.00   Drivers 
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