
 

 

 
 
 
 
 

 

 
CONTACT INFORMATION 

COMPANY  

DBA  

ADDRESS – Licensed Premises  

NAME – Primary Contact 
Contact for All Licensing Matters 

 

EMAIL – Primary Contact  

CELL – Primary Contact  

NAME – License Manager 
(If different from Primary Contact) 

 

EMAIL – License Manager  

CELL – License Manager  
 

LICENSE RENEWAL AND FEES – PLEASE READ ALL INSTRUCTIONS 
 

1.  Please check off all Licenses below you are renewing for 2017. 
2. All Checks over $50.00 must be paid with Bank Guaranteed Funds. 
3. Make Checks Payable to the Town of Nantucket. (Liquor/CV/Local Entertainment) 
4. Checks for Sunday Entertainment only made payable to Commonwealth of Massachusetts. 
5. All Fees for Annual License Renewals DUE DECEMBER 30, 2016. 
6. Deliver Payments/COI/Health Permit to Nantucket Police Dept., Licensing, 4 Fairgrounds Rd., 

Nantucket, MA 02554 
                  COMMON VICTUALLER: $50                                                  ENTERTAINMENT-Local: $100 

                  ENTERTAINMENT-Sunday before 1pm: $100                         ENTERTAINMENT-Sunday after 1pm: $50 
                  (Made payable to Commonwealth of Mass)                              (Made payable to Commonwealth of Mass) 

                  LIQUOR-Restaurant-All Alcohol: $2,750                                   LIQUOR-Restaurant-Wine/Malt:  $1,500 

                  LIQUOR-Innholder-All Alcohol:  $2,750                                     LIQUOR-Innholder-Wine/Malt:  $1,500 

                  LIQUOR-Club-All Alcohol:  $1,000                                             LIQUOR-Club-Wine/Malt:  $825 

                  LIQUOR-Package Store-All Alcohol:  $2,000                             LIQUOR-Package Store-Wine/Malt:  $800 

 

2017 ANNUAL LICENSE RENEWAL 
LIQUOR • CV • ENTERTAINMENT 

 
                            Please TYPE your info below, print and return with your payment                                 

For Office               For Office Use Only:
                  
Date      S               Date Submitted:                                      ABCC FORM            COI          HEALTH PERMIT         LICENSE ISSUED 
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