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ONE-DAY LIQUOR LICENSE APPLICATION (SECTION 14 LICENSE) 

(Type or print clearly; illegible applications will not be accepted) 

A nonprofit* organization may apply for either a one-day all-alcohol license or one-day beer and/or wine 
license.  A for profit**  organization may apply for a one-day beer and/or wine license ONLY.  Special license-
holders CANNOT purchase alcoholic beverages from a package store; alcoholic beverages must be purchased 
from a State licensed supplier: https://www.mass.gov/service-details/apply-for-a-special-license-or-permit-
abcc. 
 
 
Date Submitted: ______________________     Fee: $100.00 
 
The undersigned hereby applies for a One-Day Liquor License in accordance with the provisions of the Statutes 
relating thereto: 
 
Applicant Information: 

Name  ________________________________________________________________________________________  

Organization ___________________________________________________________________________________  

Address  ______________________________________________________________________________________  

Phone number  _______________________________   Email address ____________________________________ 

Type of Organization:                       �     Nonprofit*               �     For profit** 

Type of alcohol to be served:         �     All alcohol (nonprofit organizations only)    

Event Details: 

Type of event __________________________________________________________________________________ 

Location where event will be held __________________________________________________________________ 

Date of event  ________________________________   Hours of event ____________________________________ 

Estimated attendance __________________________ 

 

Alcohol Service Details: 

Catering/Serving Company _____________________________________________________________________ 

Address ______________________________________________________________________________________ 

https://www.mass.gov/service-details/apply-for-a-special-license-or-permit-abcc
https://www.mass.gov/service-details/apply-for-a-special-license-or-permit-abcc
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Contact Person ________________________________________________________________________________ 

Phone number ________________________________ Email address ____________________________________    

 

 

Please add any additional information you think may be pertinent: _______________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
 
 
Please print and submit completed application to the Board of Selectmen’s Office (508-647-
6410), Natick Town Hall, 13 East Central Street, Natick, MA 01760, or email to 
ddonovan@natickma.org.  See additional important licensing information on the Town 
website at natickma.gov: click on Government, then on Select Board, then on Grants, Licenses 
& Permits.  Contact the Board of Health (508-647-6460), located on the second floor of Town 
Hall, regarding any other permits you may need or requirements you should be aware of 
pertaining to your application for a one-day alcohol license.   
 
 

 

PLEASE NOTE:  If your application is approved, the Town of Natick will require: 

1. Proof of current alcohol server training through either the TIPS or the AIM in-person 
training programs. Online server training certification, such as eTIPS, will NOT be 
accepted by the Town of Natick.   

2. A certificate of liability insurance naming the Town of Natick as an additional insured. 
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