
APPLICATION FOR TOWN OF NEW MARKET ALCOHOL BEVERAGE LICENSt 

Period Beginning: January 1, 2014 Ending: December 31, 2014 

Trading As: 
Applicant/Contact: 
Mailing Address: 

Type of Business: 
Physical Address: 

Phone Number(Work): (Home): 
Federal Tax Identification Number or Social Security Number: 

Wholesale 

Beer License 

Wine Distributor's License 

Subtotal: 

Retail (Complete for all that apply) 

Wine - on premises 

Wine - off premises 

Beer - on premises 

Beer - off premises 

Subtotal: 

Liquor by the Drink 

Seating Capacity (per person) 0-100 

101-150 

More than 150 

Non-Profit Clubs 

Subtotal: 

Rate 

$75.00 

$50.00 

Rate 

$35.00 

$35.00 

$35.00 

$35.00 

Rate 

$100.00 

$175.00 

$250.00 

$175.00 

Due Date and Penalties 

10% Penalty if not paid on / or before March 01 , 2014 

Grand Total: 

Amount 

Amount 

Amount 

Oath: I do swear or affirm that the above figures and statements are true and correct to the best of my knowledge 
and belief. 

Signature of Applicant or Authorizing Agent 


