
TOWN OF UXBRIDGE 
BOARD OF SELECTMEN 

Town Hall Room 102 
21 South Main Street 

Uxbridge, MA 01569-1851 
508-278-8600 Fax 508-278-8605

PROCESS TO APPLY FOR 

A ONE DAY BEER AND WINE LICENSE 

To apply for a One Day Beer and Wine License, please provide the following: 

Materials should be submitted to: Office of the Town Manager/Board of Selectmen 
21 S. Main Street 
Uxbridge, MA 01569 

Once your application materials are received and fully completed, your application will be 
submitted to the Town of Uxbridge Police of Chief for an inspection of the premises. The Board 
of Selectmen will consider your application at their next scheduled meeting. You will be 
notified of the date and you should plan on attending the meeting. If approved, it is the 
responsibility of the applicant to pick up the license. Licenses must be displayed in a prominent 
location on the premises. Licenses can be picked up at the Office of the Town Manager during 
regular business hours. A copy of the License will be forwarded to the Alcoholic Beverages 
Control Commission. If you have any questions, please contact the office at 508-278-8600 ext. 
2001. 

t 

1. A completed One Day Beer and Wine Application Form

2. Liquor Liability Certificate

3. Worker’s Compensation Insurance Affidavit

4. Workers Compensation Certificate of Insurance per MGL c152, §25A. Contact your insurance   

           company.  Please make sure the Town of Uxbridge is listed as “Certificate Holder”
5. Floor Plan 

6. CORI Form along with license/passport photo

7. List of Servers and TIPS certification

8. Application fee of $15.00 made payable to the Town of Uxbridge



TOWN OF UXBRIDGE 
BOARD OF SELECTMEN 

Town Hall Room 102 
21 South Main Street 

Uxbridge, MA 01569-1851 
508-278-8600 Fax 508-278-8605

APPLICATION FOR ONE-DAY ALCOHOL LICENSE 

BEER AND WINE 

To be filled out by Manager 

Organization name: ______________________ _ 

Business address: 
---------------------------

Man ager name: _ __________ __________________ _ 

SS#: _______ _ Date of birth: _______ _ 

Daytime phone:-- --------� Evening phone: _______ ____ _ 

Date of event: Hours event will be held: 
------- -----

---------

Description of event: ________________________ _ 

Location of event & description of premises: __________________ _ 

Organization: Profit _____ _ Non-Profit ______ _ 

Prior Experience in Liquor Industry: Yes: __ No: 

If yes, please explain: ___________________________ _ 

Manager's Signature Date 

Email Address:___________________



ONE DAY BEER & WINE LICENSE SUPPLEMENTAL INFORMATION 

Organization/Company applying for License: ______________________________________________________________ 

Name of Authorized Source: ___________________________________________________________________________ 

Phone:________________________________ Email:_____________________________________ 

Contact:_____________________________________ 

Is source on the ABCC Authorized Source list?:___________________ 

Name of Servers at event: 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

TIPS CERTIFICATION SHOULD BE PROVIDED FOR ALL SERVERS – SUBMIT WITH LICENSE 



THE COMMONWEALTH OF MASSACHUSETTS  
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY 

Department of Criminal Justice Information Services 
200 Arlington Street, Suite 2200, Chelsea, MA 02150 

TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973 
MASS.GOV/CJIS 
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Criminal Offender Record Information (CORI)  
Acknowledgement Form 

To be used by organizations conducting CORI checks for employment, volunteer, subcontractor, licensing, and housing 
purposes. 

_______________________________________________________________________________ is registered under the  
(Organization) 

provisions of M.G.L. c.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective 
employees,  subcontractors, volunteers,  license applicants,  current  licensees, and applicants  for  the  rental or  lease of 
housing.  

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the 
rental or lease of housing, I understand that a CORI check will be submitted for my personal information to the DCJIS. I 
hereby acknowledge and provide permission to __________________________________________________________   

(Organization) 
to submit a CORI check  for my  information  to  the DCJIS. This authorization  is valid  for one year  from  the date of my 
signature. I may withdraw this authorization at any time by providing  _________________________________________ 

(Organization) 
with written notice of my intent to withdraw consent to a CORI check.  

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY: 

The _______________________________________________________________________________ may conduct 
(Organization) 

subsequent CORI checks within one year of the date this Form was signed by me, provided, however, that 
_______________________________________________________________________________, must first provide me  

(Organization) 
with written notice of this check.  

By  signing below,  I provide my  consent  to a CORI  check and affirm  that  the  information provided on Page 2 of  this 
Acknowledgement Form is true and accurate. 

 ___________________________________________________________  _________________________________ 
Signature of CORI Subject  Date  



THE COMMONWEALTH OF MASSACHUSETTS  
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY 

Department of Criminal Justice Information Services 
200 Arlington Street, Suite 2200, Chelsea, MA 02150 

TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973 
MASS.GOV/CJIS 
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SUBJECT INFORMATION 

Please complete this section using the information of the person whose CORI you are requesting.  
The fields marked with an asterisk (*) are required fields. 

* First Name: ________________________________________________________  Middle Initial:  _________________

* Last Name:_________________________________________________________  Suffix (Jr., Sr., etc.):  _____________

Former Last Name 1:  _______________________________________________________________________________

Former Last Name 2:  _______________________________________________________________________________

Former Last Name 3:  _______________________________________________________________________________

Former Last Name 4:  _______________________________________________________________________________

* Date of Birth (MM/DD/YYYY):  ___________________  Place of Birth: ________________________________________

* Last SIX digits of Social Security Number:  ___ ___ ‐‐ ___ ___ ___ ___  ☐ No Social Security Number

Sex:  _________________ Height:  _____ ft. _____ in.  Eye Color: _______________  Race: ______________________

Driver’s License or ID Number: ______________________________________  State of Issue: ____________________

Father’s Full Name:  ________________________________________________________________________________

Mother’s Full Name:  _______________________________________________________________________________

Current Address 

* Street Address: ____________________________________________________________________________________

Apt. # or Suite:  _____________  *City: __________________________  *State:  ________  *Zip:  _______________

SUBJECT VERIFICATION 

The above information was verified by reviewing the following form(s) of government‐issued identification: 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 

Verified by:  

 ___________________________________________________________
Print Name of Verifying Employee 

 ___________________________________________________________  _________________________________ 
Signature of Verifying Employee  Date  
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TO BE COMPLETED BY POLICE DEPARTMENT 

ONE DAY BEER & WINE PERMIT 
POLICE INSPECTION   

 _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

NAME OF APPLICANT:---------------------------------------------------------------------------------------------------------------- 

ADDRESS OF EVENT:------------------------------------------------------------------------------------------------------------------ 

DATE OF EVENT:--------------------------------------------------  TIME:----------------------------------------------------- 

* * * * * * 

Police Chief or designee  - Application reviewed and premises have passed all safety inspections Yes  No 

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

-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
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