
TOWN OF WEYMOUTH 
BOARD OF LICENSE COMMISSIONERS 

 
APPLICATION FOR TELLING OF FORTUNES 

 
 
 

The undersigned makes application for a Fortune Teller’s License under the provisions of 
M.G.L. Chapter 140, Section 185 (I) 
 
NAME OF APPLICANT: __________________________________________________ 
 
ADDRESS OF APPLICANT: _______________________________________________ 
 
HOME TELEPHONE: _____________________________________________________ 
 
NAME OF BUSINESS: ____________________________________________________ 
 
BUSINESS ADDRESS:____________________________________________________ 
 
BUSINESS TELEPHONE: _________________________________________________ 
 
Are you a resident of Weymouth _________ If so, for how long _____ I am aware that I  
 
must appear before the Board of License Commissioners for consideration of the above  
 
license.  Any changes should be approved by the Board of License Commissioners.   
 
 
 
________________________________ 
Signature of Applicant 
 
________________________________ 
Date 
 


