
 

           Board of Selectmen 
            Town of Montague 
                          1 Avenue A                       (413) 863-3200 xt. 108 
               Turners Falls, MA 01376       FAX:  (413) 863-3231 
 
 

 
Motor Vehicle Class I, II or III License Application  

 
Action:  Change,      Cancel     or     Renewal         (circle one)  
 

Licensee:______________________________________________________  
Doing Business As (DBA): _______________________________________  
Address:______________________________________________________  
Business Telephone #:___________________________________________  
Tax ID #______________________________________________________  

 
License Type Requested:  Motor Vehicle Class:     I,      II,       III           (Circle one)  

 
Description of Premises:  
Include the number of floors, floor space by room, the number of patron restrooms, entrance/exit 
locations, Assessor’s Plate & Parcel number. Use additional attachments if necessary and attach 
a plot plan of the premises.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Additional Information:  
 

Manager’s Name_______________________________________________  
Street Address:________________________________________________  
Town/ST/Zip:_________________________________________________  
Home Telephone #:_____________________________________________  
Date of Birth: _________________________________________________  

 Requested Hours of Operation:  
Weekday:____________________________________________________  
Sunday:______________________________________________________  

 
Note: ALL CLASS II LICENSES MUST BE ACCOMPANIED BY A $25,000 BOND. 
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Tax Compliance & Approval 
I certify under penalties of perjury that I, to my best knowledge and belief, have filed all 
state tax returns and have paid all state and local taxes as required under any and all laws, 
rules and regulations and hereby apply for a Motor Vehicle Class I, II or III License agree 
to abide by the rules and regulations of the Town of Montague and the Commonwealth of 
Massachusetts.  
 
A Licensee who fails to correct their non-filing or tax delinquency will be subject to 
license denial, suspension or revocation. This request is made under the authority of 
Massachusetts General Laws, Chapter 62C, § 49A.  
 
Business Name:            
 
Signature of Applicant           
 
Date of Application: ____/____/20___   
 
License Approval / Denial 
Your Application for a Vehicle Class I, II or III License is: Approved / Denied (circle 
one)  
 
____________________________________________   ____/____/20___  
Patricia L. Pruitt, Chair, Board of Selectmen     Date  
 
If denied, the above-named applicant is denied a license in the Town of Montague for the 
following reasons:           
            
             
 
Tax Collector Confirmation of Tax Payment: Yes / No (circle one)  
____________________________________________        ____/____/20   
Patricia A. Dion, Treasurer/Collector           Date  
 
License Fee Schedule 

License Fee - $100.00 (License valid from January 1 – December 31)  
 
License Fee Received $______________ on ____/____/20___. 
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