The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
WWW. Hdss. gov/abce

MANAGER APPLICATION

All proposed managers are required to complete a Personal information Form,
and attach a copy of the corporate vote authorizing this action and appointing a manager.

1. LICENSEE INFORMATION:

Legal Name of Licensee: I I Business Name (dvba): [

Address: |

City/Town: | I State: l:l Zip Code: l
ABCC License Number: t ‘ Phone Number of Premise: l

(If existing licensee)

2. MANAGER INFORMATION:

A. Name: B. Cell Phone Number:

C. List the number of hours per week you will spend on the licensed premises:

3. CITIZENSHIP INFORMATION:

A. Areyoua US. Citizen:  ygg D No D B. Date of Naturalization: C. Court of Naturalization: l

(Submit proof of citizenship and/or naturalization such as Voter's Certificate, Birth Certificate or Naturalization Papers)

4. BACKGROUND INFORMATION:

A. Do you now, or have you ever, held any direct or indirect, beneficial or financial interest

in a license to sell alcoholic beverages? Yes [[] Nof[]

if yes, please describe:

B. Have you ever been the Manager of Record of a license to sell alcoholic beverages that

has been suspended, revoked or cancelled? Yes [[] No{]

If yes, please describe:

C. Have you ever been the Manager of Record of a license that was issued by this Commission? Yes [[] No[]

If yes, please describe:

D. Please list your employment for the past ten years (Dates, Position, Employer, Address and Telephone):

| hereby swear under the pains and penalties of perjury that the information | have provided in this application is true and accurate:

Signature Date
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