  







DATE:  _____________________

To the Honorable Town Council of the Town of West Greenwich:

Application is hereby made for an ENTERTAINMENT/EVENT LICENSE  for the period beginning

DATE OF EVENT



__________________________________________
NAME OF APPLICANT:


__________________________________________

ADDRESS OF APPLICANT:

__________________________________________

PHONE NO. OF APPLICANT:

__________________________________________

NAME OF ESTABLISHMENT:

__________________________________________

ADDRESS OF ESTABLISHMENT:

__________________________________________

PHONE NO. OF ESTABLISHMENT:
__________________________________________

ENTERTAINMENT/EVENT
Please describe the event:_________________________________________________________

Date(s) event will take place:______________________________________________________

Hours event will be open to the public:______________________________________________

Location of property where event will take place:______________________________________

Number of people you expect to attend:______________________________________________

Will alcoholic beverages be served:_________________________________________________

Will food be served:_________________________________________________

Does the event have insurance coverage:_____________________________________________

I hereby certify that the above statements are true to the best of my knowledge and belief.

_____________________________

                        ________________________

APPLICANT







DATE
Return with completed Referral Sheet
FEE:  TBD
