
Town of Wellesley 
 

APPLICATION FOR ENTERTAINMENT LICENSE 
 

The undersigned hereby applies for an Entertainment License in accordance with the provisions of 
M.G.L. Chapter 140, § 183A, and/or Chapter 136, Section 4.  If the application is approved and the 
license granted, the undersigned agrees to abide by the applicable statutes, as well as to abide by 
any rules and regulations or conditions promulgated by the Wellesley Board of Selectmen. 
 
Please circle which License(s) you are applying for: 

 
Yearly Weekday Entertainment License  / One-Time Entertainment License 

(Mondays thru Saturdays)  (Includes Sundays) 
 

Yearly Sunday Entertainment License 
 

 

Sunday Entertainment Licenses, in addition to Town of Wellesley approval, must be 
approved by the Massachusetts Department of Public Safety.  This process will be 
completed by the Selectmen’s office. 

Name of Establishment: ____________________________________________________________ 
 
Address of Establishment:__________________________________________________________ 
 
Telephone: ______________________ Email address: ___________________________________ 
 
Applicant (must be an individual): ___________________________________________________ 
 
Applicant’s Residential Address:_____________________________________________________ 
 
Applicant’s Home Telephone: _______________ Applicant’s DOB: ________________________ 
 
Applicant’s Email Address: _________________________________________________________ 
 
If Business is a Corporation, name of Corporate Officers: _________________________________ 
 
_______________________________________________________________________________ 
 
If Business is not a Corporation, name of Owner: _______________________________________ 
 
Owner’s residential address: ________________________________________________________ 
 
Owner’s Home Telephone: _________________ Owners DOB: ____________________________ 
 
Owner’s Email Address: ___________________________________________________________ 
 
 
 
 
 

9/11/2006 



9/11/2006 

Describe in full the type of entertainment at your Establishment: ___________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Number and type of Automatic Amusement Device(s) (if any)_____________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
State the proposed hours of the entertainment: __________________________________________ 
 
Where on the premises will the entertainment be held: ____________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Name of Manager for the Establishment: ______________________________________________ 
 
Signature of Applicant: _________________________ Date: ______________________________ 
 
Application Approved: ______________Total Fee $_____________________________________ 
 
Application Denied: ________________Reason for Denial: _______________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Conditions set by Board of Selectmen: ________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Signature of Authorizing Official: _________________________________________ 
 
 


	 
	Signature of Authorizing Official: _________________________________________ 

