
  

 
 
 
 
 
 
 
 
 
 
 
 
 

  

        

 

 

To whom it may concern: 

 

Enclosed please find the application for your Common Victualler License and the Worker's 

Compensation Insurance Affidavit.  

 

It is important that you complete all items on the application and return to: 

 

OFFICE OF THE Board of Selectmen  

35 Central Street 

Stoneham, MA 02180 

 

Also, you must include the following with your application: 

 

1. A check payable to the “Town of Stoneham” in the amount of Fifty Dollars ($50.00) 

for a new license application or Twenty Five Dollars ($25.00) for a renewal license 

application. 

 

 2. Proof of worker’s compensation policy declaration page (showing the policy number 

  and expiration date) must be attached. (Pursuant to State Worker’s Compensation  

  Law, MG.L. c. 152, sec. 25A, no business or organization may be issued a license or  

  permit without proof of Worker’s Compensation Insurance coverage, unless they  

  are not required to have such coverage under law.) 

 

If you have any questions, please contact our office at (781) 279-2680.  Thank you for your cooperation 

in this matter.   

 

       Sincerely, 

 

       

 

       Erin Sinclair   

       Office Manager  



Town of Stoneham 
 

COMMON VICTUALLER LICENSE 
APPLICATION 

 
 
 
INDIVIDUAL, PARTNERSHIP OR CORPORATE NAME:  
 
 
D/B/A, IF DIFFERENT: 
 
LOCATION: 
 
PHONE: 
 
The business for which this application is being filed is a (please check one): 

 Corporation  Partnership  Limited Partnership Sole Proprietorship 

 
FOR CORPORATION:  
 
Give the name and home address of each officer and director:    (Please add 2nd page if necessary) 
 

 

 

 
FOR PARTNERSHIP OR INDIVIDUAL: 
 
Give the names and home addresses of all partners or individual Owners: 

 

 

 

Manager's Name: 

Home Address and Phone #: 

Hours of Operation: 

Menu (General Type of Food Served): 

Floor Space:   sq. ft.  Seating Capacity: 

Parking Capacity:    Number of Employees: 

SIGNATURE: 
(Individual, Managing Partner, or Corporate Officer) 

 
 
 
PLEASE MAKE CHECKS PAYABLE: Town of Stoneham   
 

NEW FEE: $50.00  RENEWAL FEE:  $25.00 
 
 

IMPORTANT: Please turn over and complete both forms and sign application 
 



 

Common Victualler Application 
Page 2 
 
 
 
 
 
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 
 
* This license will not be issued unless this certification clause is signed by the applicant. 
 
 
 
 
 
 
 
**Social Security #  (Voluntary) 
or Federal Identification Number 

 
  
**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. 
 
 
  
 
 
 

To be completed by Town of Stoneham: 
 
 
APPLICATION APPROVED BY 
 
 
 
 
CHIEF OF POLICE    BUILDING INSPECTOR 
 
 
 
BOARD OF HEALTH     FIRE DEPARTMENT 
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