
 
 

APPLICATION FOR  

A SPECIAL ONE-DAY PERMIT 
 
Date __________________________ 

 

Name of Proposed Licensee (responsible individual/manager)______________________________ 

 

Address of Proposed Licensee_______________________________________________________ 

 

Contact Information (phone, email)___________________________________________________ 

 

Contact Information if different from above____________________________________________ 

 

Type of Event____________________________________________________________________ 

 

Description of Event_______________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 

Number of Expected Patrons_______________ 

 

Date(s) of Event_________________________ 

 

Hours of Event__________________________ 

 

Location of Event_______________________________ 

 

Description of Premises_____________________________________________________________ 
_______________________________________________________________________________________ 

 

Insurance for Event & Type__________________________________________________________ 

 

 
License is requested for the sale and/or service of: 

 All Alcoholic beverages (available only for non-profit organizations) 

501C3 number (must be provided for all-alcohol licenses)    

 

 Wines & Malt Beverages_________ 

 Wines Only____________________ 

 Malt Beverages Only____________ 

 

 



The  activity, event, or enterprise: 

For profit___________ 
 Non-profit_____________ 

 

Additional Questions 
*Please answer Yes/No or N/A 

Is the license for a dining hall maintained by an incorporated educational institution authorized to 

grant degrees? _________  

Is the applicant currently in the process of applying for an annual or seasonal liquor 

license?_________ 

If the applicant has held a special liquor license during the current calendar year, provide the 

date(s) for which this/these license(s) was/were issued and the city/town. __________ 
 

 

 

Persons holding a special §14 special one-day liquor license must purchase alcoholic beverages from a 

licensed wholesaler/importer, manufacturer, farmer-winery, farmer brewery, or special permit holder. A 

person holding a §14 license cannot purchase alcoholic beverages from a package store. 

 

 

The Pelham Select Board is the local licensing authority for the Town of Pelham, MA. The application must 

be sent to the Executive Assistant at least 3 weeks prior to the event. The Board will review the application 

and approve/not approve during a scheduled public Select Board meeting prior to the event. The Select Board 

Executive Assistant or one of the Select Board members will contact you directly regarding the application. 


