Town of East Greenwich, Rhode Island
Town Clerk’s Office, 125 Main Street, PO Box 111, East Greenwich, RI 02818
(401) 886-8605

CLASS F ALCOHOLIC BEVERAGE LICENSE
APPLICATION FORM

Authorizes sale of malt and vinous beverages only

Hours of Operation — 19 hours, including Sunday

Issued to religious and/or political organizations and state non-business corps
Sold between the hours of 6:00 a.m. and 1:00 a.m on the following day

Fee: $15.00 - Check made payable o the Town of East Greenwich

NAME OF APPLICANT John Anderson DATE OF BIRTH 3-6-1962

TITLE OR POSITION Member and Trustee Vamum ContinentaléONTACT NUMBER

NAME OF ORGANIZATION East Greenwich Armory and the Varnum Continentals
ADDRESS OF ORGANIZATION 6 Main St. East Greenwich

PLACE OF EVENT 6 Main St. East Greenwich

DATE OF EVENT 11/18117

TYPE OF EVENT Beer tasting.samling and museum tours

I HEREBY MAKE AFFIDAVIT AND SAY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF,
THE APPLICANT IS IN COMPLIANCE WITH ALL LAWS AND REGULATIONS OF THE UNITED
STATES, AND THE STATE OF RHODE ISLAND AND IS INCOMPLIANCE WITH ALL THE
ORDINANCES OF T OWN OF EAST, ENWICH

SIGNATURE DATE
—~

(Applicant shgyid contact the Chief of Pollce regarding an officer being present
at the functioli at their own expense.)

A certificate of liability insurance for $1,000,000 naming the Town of East
Greenwich as an additional insured party must be submitted with the
application.
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