
TOWN OF WEYMOUTH 
BOARD OF LICENSE COMMISSIONERS 

APPLICATION FOR A ONE-DAY FOOD VENDOR LICENSE 
 

  
1. Event address (street and number) if mobile, please state so 
 
    ___________________________________________________________________________ 

 
2. Dimensions of location where items are being sold from 

__________________________________________________________________________ 
 

3. Hours of operation 
__________________________________________________________________________ 

 
4. Type of food to be served 

__________________________________________________________________________ 
 
5. INDIVIDUAL/PARTNERSHIP 
 
6.  

Name(s) 
__________________________________________________________________________ 
 
Address(es) ________________________________________________________________ 
 
Home Tel. ________________________ 
 

7. CORPORATION 
 
Name(s) 
__________________________________________________________________________ 
 
Address(es) ________________________________________________________________  
 
Home Tel. ________________________ 
 

8. BUSINESS NAME _____________________________Bus. Tel. _____________________ 
 
9. TRASH REMOVAL PLAN  
 

__________________________________________________________________________ 
 
      _____________________________        ___________________________ 
      Print Name & Title      Signature of Applicant 


