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Application for Permit to Sell Tobacco Products
Fee $200 Payable to the Town of Lynnfield
	Name of Establishment:
	Telephone No:

	Address:
	

	Mailing Address if different:
	

	Name of Applicant:
	Title:

	Address of Applicant:
	Email: 

	Name of Owner if different than applicant:
	


If Corporation or partnership provide name, title and home address of officers or partners:

Name

Title

Home Address

Telephone
Emergency Contact Name:




Emergency Telephone No:
_____________________________________________
______________________

To be considered for a permit to sell Tobacco Products, please submit a copy of your Department of Revenue Sale Use and Tax Registration with this completed address

MA DOR Tobacco Retailer License: ________Copy Attached _______Y/N __________

If No – please see enclosed Form CT-RT MA DOR

I certify under the penalties of perjury that all information furnished in this application is true to the best of my knowledge:
____________________________________________________________________________

Signature




Print Name




Date
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