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Matthew F. Pisani, Member

Town Manager
Mark W. Haddad

SPECIAL ONE DAY LIQUOR LICENSE APPLICATION

Applicant’s Name:

Applicant’s Address:

Applicant’s Contact Information: /
Telephone # E-Mail Address

Organization Name:

Name of Event:

Description of Event:

The Applicant is: @Non-proﬁt Organization or O For Profit Organization

Date of Event:

Hours of Event:

Location of Event:

License For: @ All Alcoholic Beverages - Issued only to a non-profit organization

O Wine and Malt Beverages Only

Applicant’s Signature: Date:

A completed application, along with a copy of the Applicant’s Certificate of Insurance naming the Town
of Groton as additionally insured, should be submitted to the Select Board’s Office along with payment
in the form of a bank or certified check in the amount of $50.00 for All Alcohol License or $40.00 for
Wine and Malt Beverages Only made payable to the Town of Groton. Groton Select Board approval is
required at a public meeting of the Board.

Please submit the application, certificate of insurance and payment at least 3 weeks in advance of the
event for which the license is being applied.
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