TOWN OF FALMOUTH, ME

SPECIAL AMUSEMENT PERMIT

APPLICATION
Business Name: ﬂ oes\do 6(\\\ Phone: Q0 | 147 D014
Business Address: A\ D ?Q‘sﬁ‘ﬁ\dﬁ RGO\d F(A\(Y\LL\I\’\ Mc HOS
Contact Person: A(\Gﬂ‘iC/\ Moy Phone: 90 1141 697‘-[ x WD
Class of Permit Requested I X 11 111

(see attached regulations)

Type of entertainment to be provided:
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Specify days and times when entertainment would be provided:
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Has the applicant ever had their license to conduct business either
denied or revoked?

Yes X No

If yes, describe specifically the
circumstances.

Has the applicant, partners, associates or corporate officers ever
been convicted of a felony?

Yes _X_No

If yes, the application must describe specifically the
circumstances.




The fee for a Special Amusement Permit is $10.00, non-refundable
and payable when the application is made for the permit.

Q\% 215113

Applicant’s Signature Date

Send completed application to:
Town Clerk’s Office
271 Falmouth Road

Falmouth, ME 04105



