
  
 

 
TOWN OF PLAINVILLE 

APPLICATION FOR COMMON VICTUALLER LICENSE 
 

 
FEE:  $25.00  

 
Please check one:       ⃣   NEW     ⃣   RENEWAL   Date:   
 
*NEW APPLICANTS - Attach sketch with layout of building interior with application. 
Please contact the Board of Health and Building Department for requirements prior to 
submitting this application to the Select Board. 
 
Name of Applicant: 
 
Address of Applicant: 
 
Phone Number of Applicant: 
 
Name of Business: 
 
Address of Business: 
 
Phone Number of Business: 
 
Name of Manager (if different than Applicant):  
 
Address of Manager: 

Email Address:___________________________________________________________ 
 
Social Security Number of Manager or Applicant: 
or 
FIN (if Business is in the name of Corporation): 
 
Hours of Operation: 
 
 
 
 
Signature of Applicant    Name/Title 
 
 
  
----------------------------------------------------------------------------------------------------------- 
For Office Use Only: 
 
Fee Paid (y/n) ___________   Date:__________          Amount:__________ 
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