TOWN OF WARREN
Application foraCommon Victualler License

I, , do herby make my application for a Common
Victualler License for the calendar year 20___, for the following business.

(Business Name)

(Owner/Manager Name)

(Physical Address)

(Mailing Address)

(Home Phone) (Business Phone)

(Owner/Manager Signature)

(Date of application)

Return to:

Board of Selectmen
PO Box 609
Warren, MA 01083

Attach $25 Fee
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