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   Licensing Board for the City of Boston 
   One City Hall Square, Room 809, Boston, Massachusetts 02201  
   Telephone: (617) 635-4170; Facsimile: (617) 635-4742; Email: LicensingBoard@cityofboston.gov 

 
 

APPLICATION FOR FORTUNE TELLER LICENSE 

(Revised 1/2013) 

 

Name of Applicant:              

Name of Business:              

Owner of Business:              

Name of Manager of Business:             

Address of Business:              

Telephone # of Business:        Facsimile # of Business:      

Expected Opening Date:      

Hours of Operation (specify days of week along with opening and closing hours):      

                

List all services which will be provided and pricing.  Please attach additional pages if necessary. 

 

Name/Type of Service Price 

  

  

  

  

  

  

  

  

  

  

  

 

 I hereby certify under the pains and penalties of perjury that the above is true and accurate information.  

 

Signature:           Dated:    

Print Name:         

----------------------------------------------------------------------------------------------------------------------------- -------------------------------------

For the Board’s Official Use Only 

 

GRANTED:      REJECTED:    

Restrictions/Conditions:             

               

               

                







   Licensing Board for the City of Boston 
   One City Hall Square, Room 809, Boston, Massachusetts 02201  
   Telephone: (617) 635-4170; Facsimile: (617) 635-4742; Email: LicensingBoard@cityofboston.gov 

 
 

AFFIDAVIT OF NOTICE TO ABUTTERS AND OTHERS  
(Revised 1/2013) 

 
To the Licensing Board for the City of Boston: 

 

 I, (print your name)            , 

applicant/applicant’s representative for a (print type of license requested)       

   license, to be operated at (print address of proposed location)       

     hereby certify that the following is a true list of the owners of the abutting property(ies) per the 

Assessor’s most recent valuation list:  

  

 

 

 

 

 

 

 

 

 

 

 And that the following schools, churches or hospitals are located within a five hundred (500) feet radius from said proposed 

location (if none, please specify as such): 

 

 

 

 

 

 

 

 

 

 

 I also certify that notice of the application/petition was given to each of the above-listed by mailing via Certified Mail, Return 

Receipt Requested, within three days after publication of the advertisement of the application/petition, a copy of the attached 

advertisement of the application/petition.  Proof of service is evidenced by the attached certified mail receipts and return certified 

receipts bearing signatures of persons receiving said notices, in addition to those which were returned as undeliverable mail.   

 

 Signed and subscribed to under the pains and penalties of perjury this    day of       

(month),   (year). 

Sign Name:        

Print Name:        

Relation to Applicant:       

 

 

Signature of Notary Public:      

Name of Notary Public:         (Notary Public Seal) 

Commission Expires:       



 

 
 
 

 

PERSONAL INFORMATION FORM 

(Revised 1/2013) 

 

SECTION I – LICENSEE INFORMATION: 

 

Name of Licensee/Business:             

Doing Business As (d/b/a, if different from above):           

Address of Business:              

Business Telephone #:        Business Facsimile #:       

 

SECTION II – PERSONAL INFORMATION: 

 

Your Name:       Social Security #:      

Date of Birth:        

Your Home Address:              

Home #:       Cellphone #:       

Place of Current Employment:             

Employment for the Last Ten Years (dates, position, employer, address): 

               

               

               

               

               

                

Your Title as it Relates to the Business/Licensee:           

Describe Your Interest in this Business/License:          

               

               

                

 

 I hereby certify under the pains and penalties of perjury that the above is true and accurate information.  

 

 

 

Signature:           Dated:    

 

 

Licensing Board for the City of Boston 
 
One City Hall Square, Room 809, Boston, Massachusetts 02201 
Telephone: (617) 635-4170; Facsimile: (617) 635-4742; Email: LicensingBoard@cityofboston.gov 

Licensing Board for the City of Boston 
One City Hall Square, Room 809, Boston, Massachusetts 02201 
Telephone: (617) 635-4170; Facsimile: (617) 635-4742; Email: LicensingBoard@cityofboston.gov 
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