
         Fee:  $50.00 (per day) 

 
APPLICATION FOR ONE DAY LIQUOR LICENSE 

 
TO THE LICENSING AUTHORITY: 
The undersigned hereby applies for a License in accordance with the provisions relating thereto: 
 
Applicant’s Name: ________________________________________________________ 
 
Organization Name: _______________________________________________________ 
 
Applicant’s Address: ______________________________________________________ 
 
Telephone Number: ______________________ Email: __________________________ 
    
Type of License: ONE DAY BEER & WINE            ONE DAY ALL ALCOHOLIC 
              (not for profit organizations ONLY) 
 
Event: _______________________________________________________________________ 
 
Date: ______________________ Start Time: ______________ End Time: ________________ 
 
Event Address:_________________________________________________________________ 
 
Is the Event on Town property?      YES  NO 

                                                              
Liability: The below individual agrees to take responsibility for the above-noted event and further agrees to 
indemnify, save harmless, and defend the Town of Great Barrington, its officers, employees and agents, 
from and against any and all liabilities, claims, penalties, forfeitures, suits, and the costs and expenses 
incident thereto, which may occur in connection with this event. 

 
 

__________________________________          _________________________ 
             Signature of Applicant                         Date 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
FOR TOWN USE: 
 
Approved  ________       Denied _________           Postponed ________ 

PLEASE ATTACH THE FOLLOWING TO YOUR APPLICATION: 
 
1. TIPS or ServSafe Alcohol certification for anyone serving alcohol. 
2. Certificate of Insurance showing proof of Liquor Liability coverage. 
    (If the event is on Town property, the certificate must name the Town of Great Barrington  
     as additional insured.) 
3. If the event is not on applicant’s property, a letter of permission from the owner is required. 
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