
Typre of Business:

_ Retailer _ Mobile or Caterer

Owner or Manager Name

Business Name

Business Address

Mailing Add

Telephone Number (__)

E-lVIail:

If Corporation is a partnership, give

NAME

r\nnual F,

Payable to Town of

__ Food Establjishment tiselling to co

llel.

, title and home addness of officr:rsi or pa

TITLE HOME ADD

tN10.()0

Source of Milk:
Dealer:

Types of milk products to be sold:

Whole Milk _ Skimmed Milk Clream _ Fro:zen__ 0ther

SSN or FIN

Signature Date

:31.Print Name P'ermit ExpiresiDecem

-0t -07

TOWN OF MERRIMAC
BOARD OF TTEALTH

2 iSchool Street
Merrimac, MA 01860
Tel: 978-346-4Ct66


