
 

 

 

 

 

 

 

 

 

 

Consumer Affairs and Licensing 
Mayor Martin J. Walsh 

 

GENERAL REQUEST TO AMEND LICENSE 

 

 

Corporate Name:            

Doing Business As (D/B/A):           

Address of premises:             

Description of the proposed changes to the entertainment license (e.g. increase of capacity, 

addition or removal of entertainment, change in hours, change in a condition, etc.)*   

             

             

             

              

 

Reason for proposed change: (Attach additional sheets/documents if needed)    

             

             

             

             

              


* Please provide a copy of your most recent Common Victualler or Alcohol Beverage license. 

 

*For change of corporate name, change of manager and change of corporate officers, please fill out our 

other amendment forms. 

 

Statement by applicant:   Under the pains and penalties of perjury, I affirm that the 

preceding answers are true to the best of my knowledge and belief. 

 

Full name:          Date:       

Signature:        Telephone No.:     

Email:             
 

 

 

** THIS REQUEST MAY BE SUBJECT TO A HEARING ** 
 

 

 

BOSTON CITY HALL, ROOM 817, ONE CITY HALL SQUARE, BOSTON, MA 02201 
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