INSTRUCTIONS:
Please complete application packet in its entirety.

The Assessor’s Map and Lot #’s may be obtained at the Assessot’s office,
Town Hall, 10 Nickerson Ave.

Once you have the application form complete, please bring it to the
Treasurer/Collector’s office on the 3™ floor of the Town Hall Annex
(Eastern Bank building), 20 Centre Street, and have the
Treasurer/Collector confirm that no taxes are outstanding by indicating so
on the bottom of the form.

The entire application packet may then be submitted to the Selectmen’s
office for consideration.

The annual fee for this license is $50.00 payable at the office of the Town

Clerk after approval by the Board of Selectmen. You will be notified as to
when your license is available for pick up. This license renews annually on
May 1% by a vote of the Boatd of Selectmen.

If you have any questions, please feel free to contact Jackie in the
Selectmen’s office: 508 946-2405

Thank you.




LICENSE APPLICATION

...............................................................................................

Name of Applicant/Petitioner

Address/Location for Permit Use

.............................................................................

Assessor’s Map and Lot# for Permit UsSe. . ......ovviviiiiiiiiiiiiiiiiiiciiii e

Address of Applicant/Petitioner

E.ID. # of Applicant/Petitioner

...............................................................................

Email Address

...................................................................................................

Hours of Operation

.............................................................................................

Please provide description of merchandise for

................................................................................................................
.....................................................................................................................

Signature of Applicant

TO: TREASURER/COLLECTOR
FROM: SELECTMEN’S OFFICE

Please inform this department, as well as the Board of Selectmen, as to whether or not the above
property owner/applicant/petitioner owes the Town of Middleborough any outstanding taxes
and/or municipal charges that remain unpaid for more than one year.

Does this Property Owner/Petitioner/ Applicant owe taxes/municipal charges:
(Yes or No)

Signed:

(Treasurer/Collector)




CRANBERRY CAPITAL

OF THE WORLD Phone: 508-946-2405

Fax: 508-946-0058

45

A TMIDD
G
@muy of Middlebormrgh
Mussachusetis
CORI REQUEST FORM

Town of Middleborough Board of Selectmen’s Office has been certified by the Criminal History
Systems Board for access to conviction and pending criminal case data. Asan applicant/émployee for
, Tunderstand that a criminal record check will be conducted for conviction and
pending criminal case jnformation only and that it will not necessarily disqualify me. The information

below is correct to the best of my knowledge.

Applicant/Employee Signature

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT)

TAST NAME FIRST NAME MIDDLE NAME
ATDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH
SATEOFBIRTH  SOCIAL SECURITY NUMBER D Theft Index PIN *

(Requested, not required) (if applicable)
MOTHER'S MAIDEN NAME

CURRENT AND FORMER ADDRESSES:

SEX: __ HEIGHT: ___ft. _in. WEIGHT: EYE COLOR:

STATE DRIVER’S LICENSE NUMBER:

(include state of issue)
+++THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF
GOVERNMENT ISSUED PHOTOGRAPHIC
IDENTIFICATION:

REQUESTED BY: )
SIGNATURE OF CORI AUTHORIZED EMPLOYEE

#The CHSB Identify Theft Index PIN Number is to be completed by those applicants that have been issued an
Tdentity Theft Index PIN Number by the CHSB. Certified agencies are required to provide all applicants the
opportunity to include this information to ensure the accuracy of the CORI request process.

All CORI request forms that include this field are required to be submitted to the CHSB via mail or by

fax to 617-660-4614.
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The Commonwealth of Massachusetis
Department of Industrial Accidents
ATcy of yasiigetions
600 Washington Street

Boston, Mass. 02111
engation Tnsarance Affidavit - General Busimessey

DAL . —— 2 : — ;

addregs - - . Tax 1D # _- )
city state: ‘Zip: i chone # ]

work site focation (il addregek ' <

[ ] I am a sole proplietor and havenoaoe  Business Type: | | Retail [] Restaurant/Bar/Earing Establishment

working in any capacity. [ ] Office [] Sales (incinding Real Estate, Antos etc.)

I:lIamanemlourwith

Faslura 10 a6cuTC CoVArage aa o e Sectlon 254 wE MGL, 152 cant Iead 1o the impesttion of crimine] penaltics of = fins up to $1,560.00 and/ar
se yrire’ imprisonment a3 well aa civil panaltas in the form of a STOP WORK ORDER and z finc of $100.00 a dxy againat ma, Y nnderstand that x
copy bf thix ytatement way be forwarded to the Office of Investigatiom aof the DIA for coverage varification.

I do hereby certify under e pains and penaites of perfury that tha mﬁrmaﬂan provided ‘above iz true md correct..
. ' Date

Signamre

Prnt nemge

offictal maronly  do not whiie In this ares to be comploted by city or town officfal

aity or towns permit/s

] chock if tmmediaze rmp;ma 12 requrnd

CODRET Pﬂl‘!ﬂﬂﬁ

(evind S, 20XB)




