
    TOWN OF WEYMOUTH 
 

                                     BOARD OF LICENSE COMMISSIONERS 
 

                       APPLICATION FOR AN ANTIQUE DEALER’S LICENSE 
 
 
 

FEE:  $27.00        
 
 
NAME OF BUSINESS:  _______________________________________________________________ 
 
 
BUSINESS ADDRESS:  _______________________________________________________________ 
 
 
BUSINESS PHONE:  _________________________________________________________________ 
 
 
DESCRIPTION OF ARTICLES FOR SALE: ______________________________________________ 
 
 
___________________________________________________________________________________ 
 
 
APPLICANT’S NAME:  ______________________________________________________________ 
 
 
APPLICANT’S ADDRESS: ____________________________________________________________ 
 
 
APPLICANT’S PHONE:  ______________________________________________________________ 
 
 
NAME OF MANAGER:  ______________________________________________________________ 
 
 
I am aware that I must appear before the Board of License Commissioners for consideration of the above 
license.  Once the license is approved by the Board, the annual license renewal is subject to the approval  
of the Board.  Any change of status must be reported to the Licensing Office immediately. 
 
 
 
__________________________________    ______________________________ 
Applicant’s Signature       Date 


