Town of Westwood

Commonwealth of Massachusetts

4
>

Department of Community gﬁd Economic Development
LICENSING DIVISION

Janice Barba
Licensing Administrator
jbarba@townhall.westwood.ma.us
(781) 320-1366

APPLICATION FOR A CLASS 1 & I1 AUTO DEALER'’S LICENSE
In accordance with M.G.L. CHAPTER 140, SECTION 57,58 & 59
Please check one:

NEW Application RENEWAL Application
Please check one:
CLASS I License CLASS II License
(License Fee - $100) (License Fee - $50)
Name of Applicant: Doing Business As (d/b/a)

Business Address :

[s this an individual, co-partnership or corporation?  President:

Secretary:

Treasurer:
SS# of Federal Tax ID #: Website:
Telephone number: Email Address:

[s your principal business the sale of new motor vehicles? Check one: Yes or No

Are you a recognized agent of a motor vehicle manufacturer? Checkone: Yes or No
If yes, name the manufacturer(s):

Have you signed a contract as required by Section 58, Class I?  Checkone: Yes or No
[s your principal business buying and selling of second hand motor vehicles
Check one: Yes orNo

If yes, where? Please provide city/town, and date of issue:

Carby Street Municipal Building e 50 Carby Street e Westwood, MA 02090


mailto:jbarba@townhall.westwood.ma.us

Describe the business premises and general operations:

Has any license issued to you in MA or any other state to deal in motor vehicle sales or parts ever been
suspended or revoked? Check one: Yes or No
If yes, please explain:

Print Name: Signature:
Date:

CLASS IT - LICENSEES:
Name of Repair
Facility:

Address:

Phone #:

[ hereby request a public hearing before the Westwood Board of Selectmen with reference to the above
noted application.

[ consent to pay for the cost of the legal advertisements as required by the Massachusetts General Law,
which will be billed to me directly as the Applicant by the newspaper at a later date.

X

Applicant’s Signature

OFFICIAL USE ONLY:

I, of the Westwood Police Department, have inspected the above repair facility and
business premises and approve the issuance of a license to said business.

Signature of Officer Date
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