
 
Business Contact Information 

 
 
 Business Name: ________________________________________________ 
 
 Business Location: ______________________________________________ 
 
 Business Telephone #: ___________________________________________ 
  
 Business Mailing Address: ________________________________________ 
 
 ______________________________________________________________ 
 
 Contact Person: ________________________________________________ 
  
 Emergency Telephone #: _________________________________________ 
 
 Email: ________________________________________________________ 
 
 Second Emergency Contact Person: ________________________________ 
 
 Seconded Emergency Telephone #: _________________________________ 
  
 FID # or SS: ___________________________________ 
 
  
  

Licenses Held Through the Board of Selectmen 
 
 
               _______________________________  ____________________________ 
 
               _______________________________  ____________________________ 
 
               _______________________________  ____________________________ 
 
               _______________________________  ____________________________ 
 
               _______________________________  ____________________________ 
 

Town of Stoughton 
 

10 Pearl Street · Stoughton MA 02072 · (781) 341-1300 · Fax (781) 344-5048 



                 Town of Stoughton 
 

     BOARD OF SELECTMEN – LOCAL LICENSING AUTHORITY 
 

                                  10 Pearl Street · Stoughton MA 02072 · (781) 341-1300 · Fax (781) 344-5048 
 
 
 
 
Local Licensing Authority / Board of Selectmen 
Town Hall, 10 Pearl Street 
Stoughton, MA 02072 
 
To the Honorable Board of Selectmen: 
 
Pursuant to Massachusetts General Laws, Chapter 62C, Section 49A, I / we hereby certify, under the 
penalties of perjury, that I / we to the best of my / our knowledge and belief, have filed all state tax 
returned and paid all state and local taxes required under law.  
 
 
________________________________  _________________________________ 
Business or Corporate Name    Social Security or Federal Identification # 
 
 
_________________________ __________________           __________             ___________ 
Address    Town     State          Zip 
 
 
________________________________ 
Telephone Number 
 
 
_____________________________________  _____________ 
Signature of Individual or Corporate Officer   Date 
 
 
 
 
Your Social Security number will be furnished to the Massachusetts Department of Revenue to 
determine whether you have met tax filing or tax payment obligations. Licensees who fail to correct 
their non-filing or delinquency will be subject to license suspension or revocation. This request is made 
under the authority of Massachusetts General Law Chapter 62C Section 49A. 
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