
Town of Stoneham  
Entertainment License  

New Application Process  
 

For entertainment, not on Sunday per MGL c140, §183a.  Theatrical 
Exhibitions, Public Amusement, etc.  
 
For the State of Massachusetts and the Town of Stoneham 
 
 □ Complete the “Entertainment License Application” per MGL 
  C140, §183a. 
 
 □ Workers Compensation Certificate of Insurance per MGL  
  c152, §25A.  Contact your insurance company and have them  
  fax it to 781-279-2681 attn:  Board of Selectmen. 
 
 □ State Workers’ Compensation Insurance Affidavit – Even if 
  your establishment does not require Workers’ Compensation  
  this must be filled out.  
 
 □ Check made out to the Town of Stoneham. 
 
Return checklist and all paperwork to the Selectmen’s Office.  Please note:  
All applications must be reviewed by other Boards, Committees and 
Departments.  Once reviewed; the application will be placed on the Board of 
Selectmen’s agenda.  The Board of Selectmen generally meet the 2nd and 4th 
Tuesday of each month.   
 
Entertainment: 
 Entertainment – Yearly (not Sunday)     $40.00 
 Entertainment – Per Event (not Sunday)   $40.00 
 
 Public Entertainment - Carnival 



Date:

Jukebox Television Taped Music Radio 

Instrumental

Kind of Instruments:

Vocal Music

-----------------------------------------------------------------------------------------------------------------------------------------
For Office Use Only:

Approved: 
Chief of Police

Location of Premises

Applicant Phone#:

No. of Instruments

Licensing Board for the Town of Stoneham 

Signature of Applicant:

License Application for Entertainment License (Seven Days)

(Return to the Board of Selectmen, 35 Central Street, Stoneham, MA  02180)

To: The Board of Selectmen

In accordance with the provisions of C. 140, S. 181 (*183A) of the General Laws, the undersigned 
hereby applies for a license for the following form(s) of Public Amusement or Exhibitions to be 
exercised on the premises located at: 

Description of Premises: 

Please check appropriate item(s):

No. of persons

Firm Name:

Business Address:

Home Address:



I certify under the penalties of perjury that I, to the best knowledge and 
belief, have filed all state tax returns and paid all state taxes as required 
under law.  
 
 
 
 
             
*Signature of Individual    By: Corporate Officer 
 
 
      
**Social Security # Voluntary 
Or Federal Identification Number 
 
 
 
 
* This license will not be issued unless this certification clause is signed 
 by the applicant.  
 
** 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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