
 
 

 
 

 
 

 
 

 

 
AUTOMATIC AMUSEMENT DEVICE LICENSE CHECKLIST 

 
 

BUSINESS NAME:  ____________________________________________________ 
 

 
 Complete Automatic Amusement Device License Application and Emergency Contact Form (attached). 

 
 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 COMPLIANCE WITH STATE LAWS FORM: Per MGL Chapter 62C, §49A.  

 
 WORKERS’ COMPENSATION CERTIFICATE OF INSURANCE: Per M.G.L C 152, §25A. If applicable, you must  
provide proof of Worker’s Compensation Insurance with Town of Uxbridge listed as “Certificate Holder”.  

   

 STATE WORKERS’ COMPENSATION INSURANCE AFFIDAVIT: Even if your establishment does not require  
Workers’ Compensation, this form must be filled out and SIGNED. (attached) 

 
 CORI FORM: A Completed CORI Form (attached) along with a driver's license or passport. Applicants  
must appear in person with a government issued ID. 

 
 PLAN (blueprints or hand drawn floor plan) – Showing the site, general building layout, and proposed  
location of the devices. If the building is leased, provide a copy of the lease agreement. 

  

  CHECK: Payable to The Town of Uxbridge. Refer to attached License/Permit Fee Schedule for cost.  
 

 Return checklist and all paperwork to the Selectmen's Office for placement on a Board of Selectmen  
Meeting Agenda. Please Note: Application review may take up to 4 weeks as all applications must be  
reviewed by other Town Departments.  

 

Date of Submission: 
 
 
 
 





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 



 
 

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 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.














