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Ohne @?y Cntertainment License

Name of Organization/Person Phone:
Address:

Name of Person(s) in Charge: Phone:
Address:

Date of Event: Alternate Date:

Starting Time: | Ending Time: # of Hours:

Day of the Week: (Circle one)

MONDAY  TUESDAY  WEDNESDAY THURSDAY  FRIDAY SATURDAY SUNDAY

Event request for

Entertainment and or Music  Yes or No (Circle one) Description:

Signature:

Date:

Entertainment License granted this day.

Board of Selectmen:

700 Winnacunnet Road. ‘9/1?}/7//,,)/0/2, New t%}////,),s*/;/k% 08879

Tel. 608-920°07600" Tar 608902626858



