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TOWN OF MERRIMAC

    OFFICE OF THE SELECT BOARD
          2-8 School Street, Merrimac, MA 01860

TEL (978) 346-8862   FAX  (978) 346-7832

       E-MAIL Selectmen@townofmerrimac.com
APPLICATION FOR SPECIAL ONE-DAY LIQUOR LICENSE
Section 14 License


Application must be submitted at least two weeks prior to event. Persons holding a special license must purchase alcoholic beverages from a licensed wholesaler/importer.  A person holding a Section 14 license cannot purchase alcoholic beverages from a package store.  Application for the purpose of selling or dispensing the following beverages as permitted by law.


All Alcohol 
(Non-Profit Only)
Wine and Malt 

Purpose of Event ____________________________________________________________
Name of Applicant/Organization _______________________________________________

Address ___________________________________________________________________

Telephone_______________________________E-Mail_____________________________

Non-Profit Organization  yes 
no  


Event will take place at the following location _____________________________________
Date of Event __________________

Between the hours of ____________ 

Is the event held by, or held for the benefit of, a business or non-profit group?  Yes or No

Will there be a cash bar:
Yes
No

Is there and entrance fee or
donation required?
Yes
No

Is the event open to the 


general public? 
Yes 
No

If the answer to ANY of these questions is YES:

A One-Day Special License is required.  License applications must be put before the Select Board.
All alcohol must be purchased by the licensee from a wholesaler. (list of wholesalers can be found at www.mass.gov/abcc)
I certify under the pains and penalties of perjury that the above information is true and that I will comply with all applicable Alcohol Control Laws of the State of Massachusetts and policies and regulations of the Town of Merrimac
Applicant’s Signature__________________________________________________________
Please contact the Select Board’s Office at 978-346-8862 with any licensing questions you may have.
POLICE DEPARTMENT_________________________________________________________(if necessary)


Date
SELECT BOARD_______________________________________________________________


Date










