FOR DEPOSIT OMLY
ToWN OF BRISTOL, A1
LICENSE REQUEST: VICTUALLING LICENSE-RENEWAL
Expires: December 1, gt L5/

PETITION TO THE TOWN COUNCIL

To the Honorable Town Council of the Town of Bristol:
The undersigned hereby respectfully requests of
your Honorable Body to be granted a

VICTUALLING LICENSE RENEWAL

NAME OF ESTABLISHMENT: >« b a}/

ADDRESS: -~ 7 M ekarc ouvia /AN(,

APPLICANT NAME: ‘S o\/\ WV % O\_'Q\/\zf

HOURS OF OPERATION: 7,,1:4(7{““ M- = 1O-1 Sede |, G

O Victualling Petition & $75 License Fee =
O Second Quarter Taxes must be paid (call 253-7000 for amount due) =t
O Fire Department Clearance -

O Water Pollution Control Clearance (grease removal unit) -
O RI Department of Health Clearance

Please attend the Council SIGNATURE: 4 n /«%

Meeting on November 12,2025  \ame: -U/\K/ H.&LQM/

A 1 T < . ; g

Petition must be returned by ADDRESS: LS : Bowrne ’AVL/C

October 29, 2025 TOWN: Ruw Ll RT C)Q,fl((;_ _
DATE -~ - s ¢

Petition mailed on
September 16, 2025

Date Received:

TAX STAMP

*BY
RI
BACKGROUNuU, v«
INFORMATION, RESIDENCE RELURWS, Alve

TO BE USED BY FINANCE
DEPARTMENT
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FOR BEFOSIT

T OF BRYSTOL, B
LICENSE REQUEST: VICTUALLING LICENSE
Expires: December 1styi}: 17557

PETITION TO THE TOWN COUNCIL

To the Honorable Town Council of the Town of Bristol:
The undersigned hereby respectfully requests of
your Honorable Body to be granted a

VICTUALLING LICENSE

NAME OF ESTABLISHMENT: - Gy [\J- Djy Donuts
ADDRESS: 3G Hope G Bristsl RT 62809
APPLICANTNAME: |y ic 1. FPAcher o
HOURS OF OPERATION: G101 . Gy D/(JM/

4

ﬂ/ ictualling Petition & $75 License Fee (payable after Council approves license)
'B/:::cond Quarter Taxes must be paid (call 253-7000 for amount due)

O Fire Department Clearance 401-253-6912

O Water Pollution Control Clearance (grease removal unit) 401-253-8877

E]/:II Department of Health Clearance 401-222-6109

Please attend the Council / 0 /
) SIGNATURE: 40 A L /L U A
meeting on November 1, 2023 Al o nT
nave: _Lde W PAlheco

Petition must be returned by
October 18, 2023

Date Received:

TAX AMP *BY SIGN

d

RELEA!
BACKGI
INFORMATIUN, KESIDENCE KELUKUS, ANU ANT CUURT RCUURDLS.

TO BE USED BY FINANCE
DEPARTMENT



FOR DEPOSIT ORLY

TOWH OF BRISTOL, A1

LICENSE REQUEST: VICTUALLING LICENSEERENEWAL
Expires: December 1, Rqi#: 12iti/

PETITION TO THE TOWN COUNCIL

To the Honorable Town Council of the Town of Bristol:
The undersigned hereby respectfully requests of
your Honorable Body to be granted a

VICTUALLING LICENSE RENEWAL ;
VLN Neesl

NAME OF ESTABLISHMENT:

ADDRESS: /\\X}\\%(Q% b>\
APPLICANT NAME: \,\Q\,‘&%Q \K\\\\\KQ

HOURS OF OPERATION: W& ~Se. Lo DR TR Bin ot AN

dVictualling Petition & $75 License Fee o
O Second Quarter Taxes must be paid (call 253-7000 for amount due) = %5

O Fire Department Clearance = ”g;;g

O Water Pollution Control Clearance (grease removal unit) T o~

O RI Department of Health Clearance > ¥ g

SIGNATURE: § ) B 23

W gr e

Please attend the Council / ™\
Meeting on November 12,2025  \ame: (\ O N0 {,\(Q}V\Q:)

ADDRESS: SO ONCEX\ \Q:;

Petition must be returned by
October 29, 2025

Petition mailed on
September 16, 2025
|

Date Received:

*BY SIGNING THIS PETITION, | CONSENT TO EXAMINATION AND
RELEASE OF RECORDS AND INFORMATION REGARDING MY
BACKGROUND, INCLUDING POLICE RECORDS, EDUCATIONAL

INFORMATION, RESIDENCE RECORDS, AND ANY COURT RECORDS.

TAX STAMP

TO BE USED BY FINANCE
DEPARTMENT



LICENSE REQUEST: VICTUALLING LICENSE RENEWAL
Expires: December 1,

PETITION TO THE TOWN COUNCIL

To the Honorable Town Council of the Town of Bristol:
The undersigned hereby respectfully requests of
your Honorable Body to be granted a

VICTUALLING LICENSE RENEWAL

NAME OF ESTABLISHMENT: C%/G'SS/'é 7/?2,2’/_\ ; Ogéf-,%

ADDRESS: 3% 7 U

APPLICANT NAME: X/ CZJZ&A? /% Ve, ss /g rm

HOURS OF OPERATION: // _ /A

O Victualling Petition & $75 License Fee

O Second Quarter Taxes must be paid (call 253-7000 for amount due) =

O Fire Department Clearance = ij:!g &
O Water Pollution Control Clearance (grease removal unit) - - =
0 RI Department of Health Clearance Y

b= )}
e
Please attend the Council SIGNATURE: S oy BB
s v g
Meeting on NAME: Y/nfife 4”147{5;’/- an RE
Petition must be returned by —_
Petition mailed on
Date Received:
TAX STAMP
*BY S
RE
BA(
INFOR. .. sy e etV nECURDYS, Avw ANY COUKT RECORDS.

TO BE USED BY FINANCE
DEPARTMENT



