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 POOL, SIPPIO, AND/OR BILLIARD TABLES AND BOWLING ALLEYS

Name of Applicant (Individual/Corporation):
Doing Business As (d/b/a):

Physical Address of Business:

Telephone #: Facsimile #: Email:

List the number of any other license you hold from this Board:

Name of Manager of Record:

Description of Premises (specify floors/areas to be licensed):

Total # of Coin-Operated Pool Tables ; have these tables been approved by the Director of Standards?
Total # of Pool Tables

Total # of Billiard Tables

Total # of Sippio Tables

Total # of Bowling Alleys

Hours of operation (opening and closing):

List all persons/entities with interest in this license (corporate stockholders, directors, officers, clerks, LLC members, managers, and
any person/entity with a direct/indirect beneficial/financial interest). Attach additional pages if necessary.

Name of Person/Entity Title/Position # Stock/
% Owned

Have any of the above-listed individuals been convicted of gaming? If yes, please specify when and where:

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

Signature: Dated:

Print Name:

Title as it relates to Business:

For the Board’s Official Use Only

GRANTED: REJECTED:

Restrictions/Conditions:

Revised 8/2014
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