
Town of Sturbridge 
Pool Table & Billiard License 
Application MGL c140(177) 

To the Licensing Authority, 
The undersigned hereby applies for a License in accordance with the provisions of the Statutes relating thereto. 

Applicant Name: 
Business Address: 

Business Name: 

Number of Pool Tables: 

Are they Coin Operated: 
Yes No 

Charged Hourly: Yes No       If Yes, what is the charge: 

Location of 
Pool Table(s) 

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 the law. 

Signature Date 

Title 

Billiard/Pool Permit:  Please note that there is a fee at $40.00 per table
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