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City of Woburn, Massachusetts

(((((((
Board of Health
10 Common Street

Woburn, MA 01801

781-897-5920
Fax: 781-897-5929
APPLICATION FOR TOBACCO SALES PERMIT

FEE: $50.00

Check made payable to “City of Woburn”

	DATE:__________________________________

NAME OF ESTABLISHMENT:_____________________________________________________________

ESTABLISHMENT ADDRESS:_____________________________________________________________

MAILING ADDRESS (IF DIFFERENT): ______________________________________________________

ESTABLISHMENT PHONE:_______________________________________________________________

ESTABLISHMENT HOURS:_______________________________________________________________

NAME AND TITLE OF APPLICANT:_________________________________________________________

NAME OF OWNER (IF DIFFERENT FORM APPLICANT): _______________________________________


IF CORPORATION OR PARTNERSHIP, GIVE NAME, TITLE AND HOME ADDRESS OF OFFICERS/ PARTNERS:

	NAME:
	TITLE:
	HOME ADDRESS:

	
	
	

	
	
	

	
	
	


STATE OF INCORPORATION:____________________________________________________________

NAME OF EMERGENCY CONTACT:_______________________________________________________

SIGNATURE:__________________________________________________________________________

PERMIT EXPIRES ON JUNE 30TH OF EACH YEAR.
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