
TOWN OF PLYMOUTH 
26 Court Street 

Plymouth, Massachusetts 02360 

(508) 747-1620 

 
 

 
 

 
 

 
 

APPLICATION FOR COMPREHENSIVE ENTERTAINMENT LICENSE 
 

$25.00 Per Group 
 
 
 

The undersigned hereby makes application for a Comprehensive Entertainment 
License: 

 
Please select all that apply 
 

Group 1 ___ Jukebox, Radio, Television 

Group 2 ___ Dancing by Patrons 

Group 3 ___ Dancing by Live Performers, Live/Recorded Music, Amplification System 

 If having live or recorded music, please state below exactly what kind (DJ, 
Band, etc.) 
___________________________________________________________ 

Group 4 ___ Moving Pictures, Plays, Floor Shows, Light Shows, Theatre Shows 

 
 

Applicant Name _____________________________________________ 

Date: _______________ 

Email Address: _____________________________________________ 

Business Name: _____________________________________________ 

D/B/A Name: _____________________________________________ 

Business Address: _____________________________________________ 

Mailing Address: _____________________________________________ 

Business Phone: _____________________________________________ 

Owner’s Name: _____________________________________________ 

Owner’s Address: _____________________________________________ 

 
 
 

Signature:____________________________________ Date:____________________ 

PLEASE NOTE: ALL ADULT 
ENTERTAINMENT IS STRICTLY PROHIBITED  



MASSACHUSETTS DEPARTMENT OF REVENUE 
 

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION 
 
I certify under the penalties of perjury that I, to my best knowledge and belief, have filed 
all state tax returns and paid all state taxes required under law 
 
 
 

Signature of Individual or Corporate Name (Mandatory)* 
 
 
 

by: Corporate Officer (Mandatory, if applicable) 
 
 
 

 
Social Security # (Voluntary)** 
 
or 
 
 

 
Federal Identification Number 
 
 
*This license will not be issued unless this certification clause is signed by the applicant. 
 
**Your Social security number will be furnished to the Massachusetts Department of 
Revenue to determine whether you have met tax filing or tax payment obligations. 
Licensees who fail to correct their non-filing or delinquency will be subject to license 
suspension or evocation. This request is made under the authority of MA 
G.L. c 62C s. 49A. 
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