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How to apply for  

NEW LIQUOR LICENSE 
 
1. Contact the Selectmen's Office regarding the availability of liquor licenses in Lexington.  
 
2. Go to the Alcoholic Beverages Control Commission (ABCC) web page www.mass.gov/abcc, click on “Forms & 

Applications”, then click the “Retail Forms” tab, and then click on the “Application for New Retail License”.  Fill out 
the ABCC application on-line, print and sign as necessary and submit to the Selectmen's Office along with all other 
required information.  The attached checklist will assist you in providing all the necessary information. 

 
3. In addition to the ABCC application package, please provide the following to the Selectmen’s Office: 
 

a. $100 made payable to the Town of Lexington; 
b. completed Form 43;  
c. Workers' Compensation Insurance Affidavit and copy of Workers' Compensation Policy; and 
d. copy of current Alcohol Awareness Training Card - All Managers and Assistant Managers must provide the 

Board with proof of successful completion of an accredited alcoholic beverage server-training program, such as 
Training for Intervention Procedures by Servers (TIPS).   Certification must have been within the last three years.   

e. Completed CORI Request Form.  Each Manager and Assistant Manager(s) must come to the Selectmen’s Office 
in person and bring a form of government issued photographic identification such as a driver’s license.  This is in 
addition to the ABCC requirement of a notarized CORI form. 

 
4. Annual License fee payable to the Town of Lexington when license is approved: 

 
 Restaurant All Alcohol:  $3,500 
 Restaurant Wine and Malt Only:  $2,500 
 Package Store All Alcohol:  $2,000 
 Package Store Wine and Malt:  $2,000 
 Club All Alcohol:  $400 
 

5. When a complete application package is received by the Selectmen’s Office: 
 

a. a hearing date before the Board of Selectmen will be decided and legal notice published in the local newspaper.  
A copy of the legal notice will be provided to the applicant to use to notify the abutters. 

b. applicant must bring notarized copy of “Affidavit of Notice of Mailing to Abutters” and the registered/returned 
receipts bearing signatures of persons receiving said notice to the hearing. 

 
6. If the Selectmen approve the application at the hearing, it will be forwarded to the ABCC for their review/approval.   
 
7. For your information, please keep the attached copy of the Selectmen’s Regulations applicable to Restaurants, 

Package Stores, and/or Clubs in your files for future reference. 
 
8. Please contact the Selectmen’s Office if you have any questions. 
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CORI REQUEST FORM 
 

The Lexington Board of Selectmen has been certified by the Criminal History Systems Board for access 
to conviction and pending criminal case data.  As an applicant/employee for ______________________ 
______________________________________, I understand that a criminal record check will be 
conducted for conviction and pending criminal case information only and that it will not necessarily 
disqualify me.  The information below is correct to the best of my knowledge. 

 
 

Applicant/Employee Signature (unless preempted by law) 
 

APPLICANT/EMPLOYEE INFORMATION (please print) 
 

_____________________________   _____________________________   ________________________ 
LAST NAME            FIRST NAME        MIDDLE NAME 
 
_______________________________________________      ___________________________________ 
MAIDEN NAME OR ALIAS (IF APPLICABLE)          PLACE OF BIRTH 
 
________________________     ________ - ________ - ________      ____________________________ 
DATE OF BIRTH              SOCIAL SECURITY NUMBER        MOTHER’S MADEN NAME 
    (Requested but not required) 
________________________________ 
*ID THEFT INDEX PIN (if applicable) 
 
CURRENT ADDRESS:  ________________________________________________________________ 
 
FORMER ADDRESSES:  _______________________________________________________________ 
 
 
SEX:  ______   HEIGHT:  _____ FT. _____ IN.    WEIGHT:  ________     EYE COLOR:  ___________ 
 
STATE DRIVER’S LICENSE NUMBER:  _______________________________ (include state of issue) 
 
***THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF 

GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:  _____________________________ 

 
REQUESTED BY:  ____________________________________________________ 
   SIGNATURE OF CORI AUTHORIZED EMPLOYEE 
 

*The CHS Identify Theft Index Pin Number is to be completed by those applicants that have been issued an 
Identify Theft Index PIN Number by the CHSB.  Certified agencies are required to provide all applicants the 
opportunity to include this information to ensure the accuracy of the CORI request process.  




