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BOARD OF HEALTH

78 Main Street, Hudson, Massachusetts 01749

Phone (978) 562-2020
Fax (978) 562-8508

      APPLICATION FOR A PERMIT TO SELL TOBACCO PRODUCTS

For Official Use Only


( Approved


( Disapproved


By:


Date:


Fee Paid:  $75 per year

Date Paid:


Copy of Dept. of Revenue License:    Y / N


Permit Number:

	Establishment Name:
	

	Establishment Address:
	

	City:
	
	State:
	
	Zip:
	

	Mailing Address (if different):
	

	City:
	
	State:
	
	Zip:
	

	Owner’s Name:
	

	Owner’s Telephone Number:
	

	Applicant’s Name (if different):
	

	Applicant’s Address:
	

	City:
	
	State:
	
	Zip:
	



If a corporation or partnership, give name, title, and home address of officers or partners.
	Name
	Title
	Home Address

	
	
	

	
	
	

	
	
	


Please submit a copy of your Retailer’s License for Sale of Cigarettes issued by the Massachusetts Department of Revenue (Form CT-3A).
Pursuant to M.G.L. Ch.62, section 49A, I certify under the penalties of perjury, that I, to the best of my knowledge and belief, have filed all state tax returns and paid all state taxes required under laws.

	
	
	

	Social Security Number or Federal ID Number
	
	Signature of Individual

	
	
	

	
	
	

	Date
	
	Title of Individual


