[image: image1.png]Y5y





CITY OF SPRINGFIELD

BOARD OF LICENSE COMMISSIONERS
36 Court Street, Room 204
Springfield, MA 01103

413-787-6196

FAX 413-787-6528

APPLICATION FOR COMMON VICTUALLER (RESTAURANT) LICENSE

$125 New License/$100 Renewal 

Certified Check or Money Order 
2015   
_____________Renewal Request      ______________New License Request

1.  Individual or Corporate Name: __________________________________Tel. No: __________________
a. Individual Social Security No. or Corporate FID no. _____________________________________ 
b. Individual or Corporate e-mail address ____________________________
2. Trade Name (d/b/a.): ______________________________________________________________

3.  Address of Premises: _____________________________________     Zip Code____________________
4.  Detailed Description of Premises (specify the floors to be licensed): ________________________________
a. Has the premises been altered since the last Common Victualler (Restaurant) License was issued? _____ Yes       _____ No      _____ Not Applicable

b. If yes, please detail the alteration:  ____________________________________________________

5. Does the described premises have a Certificate of Occupancy (“CO”) and an annual Certificate of Inspection (“CI”)? 

Note:   A “CO” is issued by the Code Enforcement, Building Division 413-787-6031
“CI” is issued jointly by the Code Enforcement, Building Division and the Fire Department 413-787-6411 and is applicable to restaurants that seat fifty [50] or more people and all restaurants with liquor licenses.
   a.   CO:   _____ Yes       _____ No

   b. CI:     _____ Yes,      _____ No      _____ Not Applicable (premises seats less than 50) 

6.   Does Licensee have all necessary licenses from the Health & Human Services (413) 787-6741) to operate the business?   _____ Yes      _____ No  

Please list which Health & Human Services licenses: 

_____ Food Service                                ______ Mobile

_____ Retail                                             ______ Milk

_____ Caterer                                          ______ Frozen Desserts

_____ Food Service Residential            ______ Other


7.    What time will you open?   M_____ T_____ W _____ Th _____ F_____ Sat_____ Sun_____
    What time will you close?     M_____ T_____ W _____ Th _____ F_____ Sat_____ Sun_____
8.    Landlord:                                                                                    9.   Restaurant Manager:

____________________________                                                      ____________________________

Name                                                                                                        Name

__________________________                                                __________________________

Home Address Line 1                                                               Home Address Line 1

__________________________                                                __________________________

Address Line 2                                                                          Address Line 2

__________________________                                               __________________________

Home Telephone                                                                                   Home Telephone

                                                                                                                  ____________________________

                                                                                                                  Cell Phone

Restaurant Manager’s Signature: _______________________________________________________

CERTIFICATION

I ____________________________, authorized agent of __________________________ (“Licensee”) hereby certify under the pains and penalties of perjury that: 

1.   The above information is true and correct; 

2.   The Licensee has complied with all City of Springfield and Commonwealth of Massachusetts taxes required by law and the Licensee has not neglected or refused to pay any fees, assessments, betterments or any other municipal or commonwealth charges; and 

3.   The Licensee is an entity in good standing with the Secretary of the Commonwealth of Massachusetts and/or the Licensee has filed a  “DBA” (Doing Business As) Certificate “(a/k/a “Business Certificate”) with the Clerk of the City of Springfield.  

________________________________________                          _________________________________                                 

Authorized Signature                                                                                        Date 

TAX CERTIFICATION AFFIDAVIT PRIVATE 

______________________

______________________        
_____________________
Individual Social Security Number            
 State Identification Number                    
 Federal Identification Number

Company:
                    
_______________________________________________________________________________
_____________

P.O. Box (if any):

____________________________ Street Address Only: ______________________________________________

City/State/Zip Code:

_____________________________________________________________________________________________

Telephone  Number:

___________________________________  
Fax Number:       __________________________________

List  address(es) of all other property owned by company in Springfield: __________________________________________________________
State whether  the applicant is a:
Corporation

_________

Individual


_________
Name of Individual:  _________________________________________________________

Partnership

_________
Names of all Partners:  _______________________________________________________

Limited Liability Company
_________
Names of all Managers:  ______________________________________________________

Limited Liability Partnership
_________
Names of Partners:   _________________________________________________________

Limited Partnership

_________
Names of all General Partners: ________________________________________________
You must complete the following certifications and have the signature(s) notarized on the lines below. Any certification that does not apply to you, write N/A in the blanks provided.  Each section must be signed by an authorized agent  of the entity and the FORM MUST BE NOTARIZED – SEE NEXT PAGE.   

PRIVATE 
FEDERAL TAX CERTIFICATIONtc  \l 4 "FEDERAL TAX CERTIFICATION"
I, ________________________ certify under the pains and penalties of perjury that ____________________________, to my best knowledge and

     (Authorized agent)                                                                                                      (Applicant)

 belief, has/have complied with all United States Federal taxes required by law.

______________________________
________________________________   Date:  ______________________

Applicant



Authorized Person’s Signature 

PRIVATE 
CITY OF SPRINGFIELD TAX CERTIFICATIONtc  \l 4 "CITY OF SPRINGFIELD TAX CERTIFICATION"
I, ________________________ certify under the pains and penalties of perjury that ____________________, to my best knowledge and

     (Authorized agent)                                                                                                           (Applicant)

belief, has/have complied with all City of Springfield taxes required by law ( or has/have entered into a Payment Agreement with the City).

______________________________
________________________________   Date:  ______________________
Applicant



Authorized Person’s Signature

COMMONWEALTH OF MASSACHUSETTS TAX CERTIFICATION
 I, ________________________ certify under the pains and penalties of perjury that _______________________________________

        (Authorized agent)





                     (Applicant)

to my best knowledge and belief, has/have complied with all laws of the Commonwealth of Massachusetts relating to taxes, reporting of employees and contractors, and withholding and remitting child support.  

______________________________
BY: ________________________________   Date:  ______________________
Applicant




Authorized Person’s Signature 

PRIVATE 


tc  \l 4 ""

PRIVATE 
Notary Publictc  \l 4 "Notary Public"
COMMONWEALTH OF MASSACHUSETTS

_________________________,ss.






_________________, 201__

Then personally appeared before me [name]__________________________________,[title]____________________

of [company name]________________________________, being duly sworn, and made oath that he/she has read the foregoing document, and knows the contents thereof; and that the facts stated therein are true of his/her own knowledge, and stated the foregoing to be his/her free act and deed and the free act and deed of [company name]_____________________________.








___________________________________








Notary Public





My commission expires:
___________________________________

YOU MUST FILL THIS FORM OUT COMPLETELY AND

 YOU MUST FILE THIS FORM WITH YOUR Application. 
(No. Of seats)	(No. Of seats)
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