
CITY OF NORTHAMPTON 
LICENSE COMMISSION 

INNHOLDER LICENSE APPLICATION 
Massachusetts General Laws Ch .140 §2 & §6 

CORPORATE NAME____________________________________________________ 

D/B/A NAME___________________________________________________________ 

OWNER OR PRESIDENT_________________________________________________ 

MANAGER (if different than Owner/President)_______________________________________ 

ADDRESS______________________________________________________________ 

TELEPHONE NUMBER__________________________ 

EMAIL________________________________________ 

DESCRIPTION OF PREMISES 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
(Number of rooms, on what floors, etc.)

I am applying for the above license and give oath that the premises have not been altered or expanded without 
the Commission's knowledge and assent. 

Pursuant to M.G.L. Ch. 62C, §49A, I certify under the penalties of perjury that I have, to my best knowledge 
and belief, complied with the law of the Commonwealth relating to taxes, reporting of employees and 
contractors, and withholding and remitting child support. 

Pursuant to M.G.L. Ch. 152, §25A, I certify under the penalties of perjury that I have, to my best knowledge 
and belief, complied with the law of the Commonwealth relating to Worker’s Compensation Insurance. 

Signed this_____________day of_____________, 201__ 

_________________________ 
Social Security Number or  
Federal Identification No.  

_______________________________ 
Signature of Individual or 
Corporate name 

 
 

         

By______________________________ 
Corporate Officer and Title  
(If applicable) 

Office Use 
Approved  

       Denied 

Date 

Issue Date


	LICENSE COMMISSION
	INNHOLDER LICENSE APPLICATION


	CORPORATE NAME: 
	DBA NAME: 
	OWNER OR PRESIDENT: 
	MANAGER if different than OwnerPresident: 
	ADDRESS: 
	TELEPHONE NUMBER: 
	EMAIL: 
	DESCRIPTION OF PREMISES 2: 
	Signed this: 
	day of: 
	Social Security Number or: 
	Text1: 


