
GENERAL LICENSE APPLICATION 

 
  
  
Town Clerk License Fees: Antique  $75.00 
455 Concord Avenue   Auctioneer              $20.00 
Belmont, MA 02478  Junk $150.00 
617-993-2600   Livery/Taxi        $50.00/car 
  Lodging House       $50.00 
  Movie Theater $125.00
   If needed, Extended Hours      $10.00 
Please print neatly.                          Please Add Filing Fee:    $10.00  
                                            Total Paid 
  

Date ____________   Application for __________________________       Renewal   or   New? 
                             Type of License                          Circle one  
 

Name of Business ____________________________________________________________ 
 
Business Address _____________________________________________Belmont, MA 02478 
 
Email Address_________________________________ Business Phone _________________ 
 
Hours of operation:   Week Days _____________________Weekends___________________ 
 
Part of premises to be used_____________________________ Approximate Size__________ 
 
 

Name of Applicant____________________________________Date of Birth: ______________ 
 
Applicant’s Residence____________________________ Home/Cell Telephone____________ 
 
State principal business of applicant_______________________________________________ 
 
How long has applicant been in business at this location ______________________________ 
 
If the applicant has a lease of the property, for how long? ______________________________ 
 
Is applicant a U.S. citizen?   Yes    No 

     Circle one 
If Applicant is different than the Business Owner, print Owner’s Name, Address, and Phone: 
 

____________________________________________________________________________ 
Owner’s Name                                         Address     Phone 
 
 

If Livery/Taxi:  Number of Cars ______________Where are cars parked? _________________ 
      Has applicant ever had a license? ________Has license ever been revoked? ___________ 
 

If new application, please give three references: 
 

Name________________________________Address_______________________________ Phone ____________ 
 
Name________________________________Address_______________________________ Phone ____________ 
 
Bank_________________________________ Address______________________________ Phone ____________ 

 
 
Signature of Applicant_________________________________________________________ 









License Number: __________         Optional Extended Hours 
           Additional Fee:     $10.00 
 
 

 
 
 

TOWN OF BELMONT 
REQUEST FOR EXTENDED HOURS LICENSE 

(IF OPEN BEFORE 6:00 A.M. OR AFTER 11:00 P.M.) 
 
Name of Business ______________________________________________ 
 
Address of Business ______________________________________________ 
 
Requested Regular Hours  ___________________________________________ 
                 OR 
Special One Day Event (Date/Hours) ___________________________________ 
 
Applicant Name (Print)  ______________________________________________ 
 
Applicant Signature ______________________________________________ 
_______________________________________________________________________________ 
Applicant, please do not write below this line. 

 
This is to certify that the above business is hereby granted a license to operate 
during extended hours as described above at the above address only, and this 
license will expire on December 31st, unless sooner suspended or revoked for 
violation of the laws of the Town of Belmont. 
 
This license is issued in conformity with Belmont Bylaw §60-900 (F).  In testimony 
whereof, the undersigned have hereunto affixed their official signatures. 
 
 
Approved      or      Disapproved  _______________________________ 
(Circle one)      Police Chief, Belmont, Massachusetts 
 
       Date: ___________________________ 
  
Approved      or     Disapproved       by the Board of Selectmen             
(Circle one)    

 
        ________________________________ 
 
 
       ________________________________ 
 
 
                           ________________________________ 
 
        
       Date: ___________________________ 




