
TOWN OF LEXINGTON 
SELECTMEN’S OFFICE 

 
 

 APPLICATION FOR 
THEATRE LICENSE 

 
 
The Board of Selectmen issues Theatre licenses to establishments that show movies.  Please fill in 
this form completely and return to the Selectmen’s Office along with a check for $160.00 per 
theatre made payable to the Town of Lexington.  Theatre licenses expire on September 1 each year. 
 
CORPORATE NAME:  _________________________________________________ 
 
D/B/A:  ______________________________________________________________ 
 
ON-SITE MANAGER NAME AND PHONE NUMBER:  _____________________ 
 
____________________________________________________________________ 
 
CONTACT NAME AND PHONE NUMBER:  ______________________________ 
 
BUSINESS ADDDRESS:  ______________________________________________ 
 
EMAIL ADDRESS:  ___________________________________________________________ 
 
NUMBER OF THEATRES:  ____________________________________________ 
 
ADDITIONAL INFORMATION:  ________________________________________ 
 
________________________________________________________________________________ 
 
 
________________________________         ___________________________ 
Authorized Signature     Federal Identification No. or 

       ___________________________ 
Social Security Number 

Submit to Selectmen’s Office: 
 1. Application 

2. Check for $160.00/theatre (payable to Town of Lexington) 
3. Workers’ Compensation Insurance Affidavit  
4. Copy of Workers’ Compensation Insurance Policy 
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