Town of Dover-Foxcroft

152 East Main Street, Dover-Foxcroft, Maine 04426 

Phone 207-564-3318 Fax 207564-3621

Application for Special Amusement Permit

(Pursuant to 28-A M.R.S.A Sec. 1054)

Follow Instructions Below

Name and address of individual(s) or entity seeking to hold permit.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Name and physical address of the premises where the special activity/amusement(s) will occur.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Will admission be charged under Subsection B of the ordinance?  Yes___ or No___.  If yes, describe the specific portion of the premises where the special activity/amusement(s) will occur:
Please attach sketch.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Set forth the specific dates & times for any special events scheduled at the time of this application or renewal.  Attach extra sheets if necessary.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Describe as specifically as possible the nature of the activity or amusement(s) for which the permit is requested:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Name and physical address of the location of where off-premise special activity/amusement(s) are expected to occur (if any).
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Has any individual(s), partner(s), majority shareholder(s) of the business entity, seeking to hold this permit ever had a state liquor license or special amusement permit denied or revoked and if so, an explanation thereof.  Attach additional sheets if necessary. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
NOTE: In granting this permit, the Town relies on the accuracy and truth of the facts represented herein. Any misleading or incorrect information set forth in this application shall be grounds for denial or immediate revocation of the permit issued. By signing this application, the applicant represents the truth of the facts herein stated.

_________________________



____________________

Signature of Applicant 




Date of Application
Instructions

1) Complete this form

2) Fill out all fields

3) Make check payable to: "Town of Dover-Foxcroft"

________________________
4) Bring in completed form with check to:


Signature of Town Manager
Town Clerk's Office
as authorized by the 

Town of Dover-Foxcroft
Board of Selectmen on 

________________________









Date
FEE: $5.00 per year
