
- 
              Town of Easton 
 

 
APPLICATION FOR ONE-DAY ALL ALCOHOL OR BEER & WINE LICENSE 

 
 
Date of Application:_____________                    Town of Easton License No: __________
                                                                                                 (Town assigns this number) 
Type of One-Day License (check one) 

 
                  

 
 

 
 
TO THE LICENSING AUTHORITIES: 
 
The undersigned hereby applies for a Special One-Day License in accordance with the provisions of  
G.L. c. 138, § 14. 
________________________________________________________________ 
Print or Type name of natural person or natural person on behalf of a corporation or organization noted above 
making application). If a corporation or organization, an individual’s name acting on behalf of the 
corporation or organization must be included on the application.  
_______________________________________________________________________ 
Print or Type name of corporation or organization sponsoring or hosting event. Please indicate if the corporation 
or organization is in any way related to or affiliated with any other corporation or organization that has 
received a Special License for the service of alcoholic beverages during this calendar year. 
________________________________________________________________________ 
Address of person, corporation or organization making application. 
 
Purpose for which Special License is requested: 
 
Type of event: ________________________   Name of event: _______________________                          
(Specify if a banquet, party, reception, fundraiser, etc.) 
 

Location of event: ________________________________________________________ 
(Please specify street, number, building name and specific room where event will be held if applicable) 
 
Date of event: ____________________  Anticipated no. of attendees: ____________ 
 
Start time: ______________________ End time: ________________________ 
(Must comply with Rules and Regulations made under the authority of applicable statutes) 
 

 
             _______________________________________ 
       Applicant’s Name (type or print) 
                                                                  ____________________________ 
                     Signature of Applicant 
          ____________________________ 
       Address (include zip code) 
                                                                  ____________________________ 
       Telephone Number 
 
 
Applicants are advised to review One Day Alcoholic Beverage Licenses Policy as posted on 
the Board of Selectmen’s web page on the Town of Easton website: www.easton.ma.us 

Beer & Wine ($80)      

All Alcohol    ($120)      

 

Stonehill College Only: 
Reservation Number: 
           

           
Number of Special Licenses Obtained by Underlying 
Business in Current Calendar Year: ____ 
 
Authorized Signatory: ______________________________ 
 

Event requires Easton Police Detail: 
Yes            No   
(If a detail(s) is required, scheduling and 
payment will be made directly through the 
Easton Police Department. 
_______________________________ 
Signature of Easton Police Dept. Rep. 
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