[image: Tobseal][image: Bridges_SM]TOWN OF BOURNE
BOARD OF HEALTH
24 Perry Avenue
Buzzards Bay, MA  02532
Phone (508) 759-0600 x1513Terri A. Guarino
Health Agent

                           Fax (508) 759-0679

APPLICATION FOR ICE CREAM LICENSE 2016
LICENSES ARE VALID FROM MARCH 1 TO FEBRUARY 28TH
[bookmark: _GoBack]
Fee Due With Application :  

Date: 
       
Establishment Phone:                
						        
Name of Establishment:   	

Business Address:   		  
	 
Mailing Address:		   

Name of Owner:  		 

Address of Owner:  		    

E-Mail Address: 		 

Emergency Contact:	Name:	  
(Other than already listed)	Home Phone:	

Days and Hours of Operation:______________________________________________________________        (If seasonal, please indicate so and list dates of operation.  Also please call this office 1-2 weeks before reopening to schedule an inspection)

Total Number of Seats:_____________

FOR LICENSURE, YOU MUST PROVIDE COPIES OF THE FOLLOWING:

· Person Trained in Anti-Choking Procedures (Required if 25 Seats or More) 
· Person Trained in ServSafe (if ice cream or cones are made on site)     
· Person Trained in Allergy Awareness	



_________________________________________________         _________________________________________________

*Signature of Applicant					 *Name of Applicant (Please Print)
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