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Town of Bedford 
ALCOHOLIC BEVERAGE PERMIT 

 
Permit for the serving and consumption of alcoholic beverages in a public 

place within the Town of Bedford. 
Permission is hereby requested for the serving and consumption of alcoholic 

beverages at address: ________________________________________ between the 

hours of ________ and ________ on (date): ________________ in accordance with the 

Town of Bedford’s Alcohol Policy and Procedures dated 8/3/10.  
 
Group or Organization: __________________________________________________ 

Address:  ______________________________________________________________ 

Person in Charge: _______________________________________________________ 

Phone Number: _________________________________________________________ 

Type Function: _______________________ # Attending: ______________________ 

Signature: __________________________________  Title: _____________________ 

Date: _______________________________________ 

I hereby certify   that I have read and understand the provisions of the Town of Bedford’s Alcohol Policy 
and Procedures dated 8/3/10.  

Town Clerk’s Use 
 

The following must be submitted with completed permit: 

 Facility Use Permit  

 Signed Hold Harmless Agreement 

 Liability Insurance 

 Temporary Permit from ABC (if applicable) 

 Completed Alcoholic Beverage Permit 
 

 
c:     Recreation Office – if applicable    Approved by Insurance Co.:_______________________ 
          Police – All                                          Permit Issued: ________________________________ 


