
new transfer other

□ Class I No. of vehicles for display

□ Class II No. of vehicles for display 

Please attach copy of business certificate if applying as dba or individual.  If business is a 

corporation or LLC, please attach:

1 Evidence of Good Standing from the Secretary of State's Office.

2 Corporate Vote authorizing business at the location.

Address of premises to be licensed (include zip code):

Mailing address (if different than above address):

Name of individual/applicant authorized to apply for license:

Business tel. no. of applicant: Business email:              

F.E.I.N: (F.I.N.)

Please check one of the following: 

□ own premises

□ lease premises

□ property under P&S 

Name and address of property owner if different from license holder:

Name Address

If applicable, please attach copy of lease and/or Purchase and Sales Agreement

Do you currently hold a similar license? What type? 

Have you previously applied for a license? Yes No

Have you ever had a license revoked? Yes No

Town of Stoneham

Board of Selectmen Class I & Class II Application

Business Name (legal): dba:

Indicate if license is:

change of dba

List type of license (s) applying for: 

This is the Class I & Class II application for a license that the Board of Selectmen may grant.  All license 

applications to the Stoneham Board of Selectmen must be accompanied by the following information.



If yes, please indicate why:

If applying for a Class I or Class II license, please submit a plot plan that shows: 

1 the number of the vehicles on display

2 the exact location of the vehicles

3 customer parking

4 office area

Proposed hours of operation:

Monday Thursday Sunday

Tuesday Friday

Wednesday Saturday

I certify under the penalties of perjury that I, to the best of my knowledge and belief, have filed all 

state tax returns and paid all state and local taxes required by law.

Date: Signature: 

I certify that I have read through the conditions included with this license application.  

I hereby authorize the Licensing Authority or its agent(s) to make inquiry or investigation,

as needed, to verify the information contained in this application. 

Date: Signature:

Please contact the Selectmen's Office at (781) 279-2680 if you have any questions regarding

application form. 
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