
dev 

TOWN OF OXFORD BOARD OF SELECTMEN
325 Main Street 

Oxford, MA 01540 
Phone (508) 987-6027 ext. 6 

Fax (508) 987-6248 
bos@oxford.ma.us 

APPLICATION FOR SPECIAL POURING LICENSE 
This application needs to be submitted to the Board of Selectmen office no later than 30 days prior to an event 

FEE: $25.00/DAY 
*Payment is due at the time of application submittal along with a Certificate of Insurance

APPLICANT NAME: 

APPLICANT ADDRESS: 

APPLICANT PHONE NUMBER: 

APPLICANT EMAIL ADDRESS: 

FEDERAL ID NUMBER/SOCIAL SECURITY NUMBER: 

EVENT/PURPOSE: 

EFFECTIVE DATE OF LICENSE:    RAIN DATE (IF APPLICABLE): 

EVENT START TIME:          EVENT END TIME: 

LICENSED PREMISES LOCATION: 

DESCRIPTION OF LOCATION (for example, location address, any other pertinent information): 

TYPE OF BEVERAGE: (All Alcohol (Non-Profits Only):         Wine & Beer Only: 

FOR OFFICIAL USE ONLY:  LLA APPROVAL: 

Items required when application is submitted 

___ Certificate of Insurance 

___ Police Approval 

___ Proof of Non-Profit Status 

___ Sent to ABCC 

LLA Approval Date: 

mailto:bos@town.oxford.ma.us
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