
NEW/AMENDED LICENSE CHECKLIST APPROVAL FORM 

Applicant: 
(Business owner) 

Applicant Address: __________________________ _ 

Business Name: _______________ DBA:, _____________ _ 

Business Location: 
----------------------------------

If different from App/ica11I Address 

Do you own or rent property: ____ Hours of Operation: ______________ _ 

Manager Information: 

Name:--------------------------------------

Address:-----------------------------------

Bus. Phone: ________ _ Cell:
----------

Email. _______________ _ 

Will there be any employees? ____ _ Ifso,ho,v1nany _____ _

Will building modifications or new construction occur? ________________ _ 

Will public access building? ______ Will there be a sign? ____ Will there be outside storage? _____ _ 

Applicant Signature: ________________________ Date: _________ _ 
-------------------------------------------------------------------------------------------------------------------

       TOWN WILL OBTAIN DEPARTMENT SIGNATURES                    CONCERNS

Fire Chief- Premises have passed all fire safety inspections: □Yes□ No

Signature and Comments:-------------------------------

Building Inspection- Premises have passed al I building safety inspections: □Yes□ No

Signature and Comments:-------------------------------

Zoning Department- Premises meetzoningregulations (Fornew Licenses): □Yes□ No

Signature and Comments:------------------------------

Treasurer/Collector- Real estate, Personal Property, Water/Sewer/Trash are current: □Yes□ No

Signature and Comments: ______________________________ _ 

Board ofHealth- Proper Permits obtained and food safety inspections passed: □Yes□ No

Signature and Comments:-------------------------------

PoliceDepartment-Application reviewed: □Yes□ No

Signature and Comments: ______________________________ _ 

Town Clerk - Business Certificate, if applicable □ Yes □No

Signature and Comments:-------------------------------

Assessor Office - Notify assessor of new business □Yes□No

Signature and Comments: _____________________________ _ 

Town Manager- Application reviewed and manager check completed: □Yes□No
Signature and Comments: 











 
 

CERTIFICATE OF COMPLIANCE WITH STATE LAWS 
 

Pursuant to M.G.L Chapter 62C, Sec 49A, and M.G.L. Ch. 151A, Section 19A, the 
undersigned acting on behalf on the License Holder, certifies under the penalty of perjury 
that, to the best of the undersign’s knowledge and belief, the License Holder is in 
compliance with all laws of the Commonwealth of Massachusetts relating to taxes, 
reporting of employees and contractors, and withholding and remitting child support*. 

 
 

** Signature of Individual or Corporate License Holder (Mandatory) 
 
 

*** License Holder’s Social Security Number/or Federal Identification Number 
 
 

By:  
Corporate Officer 
(Mandatory, if applicable) 

Date:    

 

*The provision in the Attestation of relating to child support applies only when the License 
Holder is an individual. 

 
 

**Approval of or a renewal of a license will not be granted unless this certification clause is 
signed by the applicant. For all corporations, a certified copy of the vote of the Board of 
Directors must be provided. 

 
*** Your social security number will be furnished to the Massachusetts Department of 
Revenue to determine whether you have met tax filing or tax payment obligations. 
Providers who fail to correct their non-filing or delinquency will not have a license or other 
agreement issued, renewed or extended. This request is made under the authority of 
Massachusetts General Laws, Chapter 62C, section 49A.



THIS FORM MUST BE COMPLETED BEFORE A LICENSE IS ISSUED 

 
TOWN OF UXBRIDGE 

BUSINESS EMERGENCY CONTACT FORM 

 
 
NAME OF BUSINESS: _____________________________________________________________ 

 

ADDRESS: _____________________________________________________________________      

 

MAILING ADDRESS: ______________________________________________________________ 

 

PHONE: _______________________________________________________________________ 

 

MANAGER/OWNER: _____________________________________________________________ 
(PLEASE NOTE: THIS SHOULD BE A 24-HR CONTACT PERSON IN CASE OF EMERGENCIES.) 

HOME ADDRESS: ______________________________________________________________ 

 

CELL #: ________________________________________________________________________ 

 

EMAIL: ________________________________________________________________________ 

 
HOURS OF OPERATION: Please submit your hours of operation in the box below and whether the 
premises has an alarm or sprinkler system. Class I-III Auto Sales Licensing will use ZBA Decision for hours. 

 

 

 

 

 

 

 

The premises is   _______ ALARMED   ______NOT ALARMED 
The premises has  _______SPRINKLER SYSTEM  ______DOES NOT HAVE SPRINKLER SYSTEM 



 
 
 

 
 

 

 
 
              
 

Town and ABCC Application along with a copy of all online completed forms and payment receipt. 
 

State Workers' Compensation Insurance Affidavit – Even if your establishment does not require 
Workers' Compensation this form must be filled out and SIGNED. (attached) 
 
Liquor Liability Insurance: All on-premises, per M.G.L. Ch. 138 §12 – Licensee must provide proof of liquor 
liability insurance. 
 
Fire Inspection Certificate – All on-premises (restaurants/clubs) must submit an annual Fire Safety 
Inspection Certificate.  
 
Workers Compensation Certificate of Insurance: per M.G.L. Ch. 152, §25A – If applicable, you must 
provide proof of Worker's Compensation Insurance. Please make sure the Town of Uxbridge is listed 
as the "Certificate Holder". 
 
A Completed CORI Form (attached) along with a driver's license or passport, brought in person to verify. 
 
Business Certificate: per M.G.L. Ch. 110, §5 & 6 – Visit the Town Clerk to determine if one is required. If 
applicable, include a copy with your application. Exempt: any incorporated businesses; for exemption: both the 
business name and dba would need to be incorporated. 
 
Certification of TIPS or Serve Safe for Manager and Employees who serve alcoholic beverages. Please 
supply names and expiration date(s) of training or copies. 
 
Emergency Contact Information: Complete and return form (attached). 
 
PLAN (blueprints or hand drawn floor plan) – Showing the site, general building layout(s), and location of 
alcohol service and storage. If the building is leased, provide a copy of the lease agreement.  

 
Annual Report: CLUB's ONLY, per M.G.L. Ch. 138 (1) – Within three months after January, a list of the 
names and residences of officers, together with the amount of salary or compensation received by each 
employee engaged in the handling or selling of alcoholic beverages. 
 
License Fee payable to Town of Uxbridge (attached). In addition, new licenses and certain amendments 
are responsible for the cost of the newspaper advertisement and abutters’ certified mailing of the public 
hearing notice. An invoice will be submitted to the applicant for payment prior to the hearing.  
 
Return checklist and all paperwork to the Selectmen's Office.  Please Note: it may take up to 4 weeks for a Public Hearing to 
occur as all applications must be reviewed by other Town Departments. All renewal applications must be signed during the 
month of November by the authorized corporate officer, individual or partner; any renewal not signed during the month of 
November will be treated as a new license subject to all the procedures set forth under Chapter 138 (15A). 

Name of Applicant:   
 
Date of Submission: 
 
 
 
 

 
TOWN OF UXBRIDGE 

LIQUOR LICENSE 
APPLICATION CHECKLIST 

 



LICENSE /PERMIT FEE SCHEDULE 
Uxbridge Board of Selectmen 

 
 
TYPE OF LICENSE      ANNUAL FEE 
 

• Class I        (New vehicles)      $100.00 

• Class II       (Used vehicles)     $100.00 

• Class III      (Junk vehicles)      $100.00 
 

• Entertainment License      $  25.00 

• Automatic Amusement Device     $100.00/per machine 

• Chapter 100 Auctioneer License     $  15.00 

• Taxi Permit        $  10.00 

• Auctioneer        $  15.00 

• Innholders License       $  20.00 

• Common Victualler License     $  20.00 
 

• Alcohol – Retail PackagesAll alcohol/off premises  $900.00 

• Alcohol – Retail Package Wine & Malt/off premises  $700.00 

• Alcohol – Club All Alcohol/on premises    $675.00 

• Alcohol – Commercial Club – All alcohol/on premises  $675.00 

• Alcohol – General – Wine and Malt/on premises  $700.00 

• Alcohol – General – All Alcohol/on premises   $1,000.00  
 

• Loam Permit        $100.00 
 

• Gravel Permit       $100.00 
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