TOWN OF CUMBERLAND — OFFICE OF THE TOWN CLERK
45 BROAD STREET, CUMBERLAND RI 02864
(401)728-2400 FAX (401)724-1103

EXTENDED HOURS LICENSE
License fee--$150 Renewal Fee--$150

Non-refundable application fee--$25
Advertising fee--$375

Regular hours of operation for retail business6a®® a.m. to 1:00 a.m. Regular hours of operdtoivictualling House

License Holders (excluding Liquor License holden® 6:00 a.m. to 2:00 a.m. Any retail business whats to remain opern
between the hours of 1:00 a.m. and 6:00 a.m. neeasply for an Extended Hours License, which ninesapproved by the
Town Council first at a meeting for review and @netsition and then with a second meeting for a putgaring after notice
by publication once a week for three (3) conseeuveeks in a newspaper of general circulationénftbwn of Cumberland

Application must be submitted at least one week prior togkemeeting of the Cumberland Town Council, which
meets on the first and third Wednesday of each month. Atitiathe Council will review the Application and set the
matter down for public hearing. Applicant must also sulamifbutters List and Map showing a 200 ft. radius of
building with owners’ names, address, and plat and lot rumb

Additionally, all local taxes must be paid prior to approval.

All Extended Hours Licenses expire every year on November 30™ no matter what the application date may be.

BUSINESS INFORMATION:

License Number Taxumber

Proposed Hours

Business Name

DBA Name, if applicable

Business Type: Corporation Pesthie Individual LLC

Business Address

Assessor’s Plat Lot(s) neZo

Business Mailing Address, if different

Business Phone Number Business Fax Number

Property Owner Name and Address




BUSINESS OWNER #1 INFORMATION:

Business Owner Name

Owner Home Address

Home Phone Number Cell Phooenber E-Mail
Owner Date of Birth PladeBirth
BUSINESS OWNER #2 INFORMATION: [_] Check if additional owners and attach separatetsh

Business Owner Name

Owner Home Address

Home Phone Number Cell Phooenber E-Mail

Owner Date of Birth PladeBarth

CONTACT PERSON INFORMATION:

Contact Person Name, Address, and Phone Numhdifféfent from Owner)

Contact Person Fax Cell Phone E-mail

Date:

OWNER #1 SIGNATURE

Date:

OWNER #2 SIGNATURE

COMPLETE ONLY IF TRANSFER:

Previous Owner’'s Name and Address

PREVIOUS OWNER'’S SIGNATURE

TOWN CLERK
DATE GRANTED:




