
281 Broadway | Revere, MA 02151 | o. 781.286.8165 | f. 781.286.8205 | e. www.revere.org 

LICENSING AUTHORITY FOR THE CITY OF REVERE 

281 BROADWAY 

REVERE, MA  02151 
           Fee: _______________ 

           New Application ______ 
           Renewal _____________ 

           Amend ______________ 

APPLICATION FOR POOL TABLE LICENSE      
Fees: $75 1st table 

                    $50 each add’l table 

All questions must be answered – Please type or print clearly 

 
Licensee Name ______________________________________________________________________________________ 

d/b/a ______________________________________________________________________________________________ 

Business Address ____________________________________________________________________________________ 

Business Telephone Number ______________________ Email _______________________________________________ 

Brief Description of Business ___________________________________________________________________________ 

Hours and Days of Operation ___________________________________________________________________________ 

Number of Pool Tables ____________ Are the tables owned by the petitioner? ____Yes _____No (If No, please list the 

name, tax I.D., business address, and telephone number of the owner): __________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Business Owner _____________________________________________________________________________________ 

Tax I.D. #_______________________________________ Date of Birth ________________________________________ 

Home address _______________________________________________________________________________________ 

Home Telephone # _______________________________ Email ______________________________________________ 

Manager of establishment ______________________________________________________________________________ 

Home Address of Manager _____________________________________________________________________________ 

 

Do you or any member of the above establishment/corporation have any criminal convictions?   If so, please describe: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Signature of Applicant __________________________________________________ Date _________________________ 

 

 

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

and paid all state taxes required under law 

 

______________________________________________    ___________________________________________________ 

Print Name                   Signature of applicant  

 

Tax I.D. # ___________________________________________ Date: __________________________________________ 

  
 

ANY FALSIFICATION OF THE ABOVE INFORMATION WILL LEAD TO IMMEDIATE DENIAL/REVOCATION  

 

 
Approved: __________________________________ Denied: ____________________________________ 


