
 WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS 

 TRANSFER OF LOCATION OR ASSIGNMENT OF LICENSE 

 

The purpose of this application is to: 

(a) transfer LOCATION from                                                                                                                   

                                                                                                                                                             

To                                                                                                                                                         

                                                                                                                                                             

(b) transfer or ASSIGN from                                                                                                                    

                                                                                                                                                             

To                                                                                                                                                         

                                                                                                                                                             

 

I/We, the Transferors, do hereby make oath in due form of law that law that I/we have fully complied 

with all provisions of law and all regulations during the time that my/our license for the above-named 

premises has been in effect and that no indictment or complaint is pending against me/us or any of my/our 

employees in any court of this State or before the Board of License Commissioners, and that I/we do hereby 

consent to the transfer (or cancellation) of said license to be the above-named Transferee. 

 

AS WITNESS my/our hand(s) and seal(s) this        day of _______________________, 20       

 

                                     (SEAL) 

 

                                     (SEAL) 

 

                                     (SEAL) 

 

STATE OF ___________________________, COUNTY OF ___________________________ 

I hereby certify that on this             day of                     , 20_____, personally appeared 

____________________________________________________________and made oath in due form of law 

that the above statement is his/her act/deed. 

 

AS WITNESS MY HAND AND OFFICIAL SEAL. 

 

                                                                                           

Notary Public 

My Commission expires: 

 

STATE OF ___________________________, COUNTY OF ___________________________ 

I hereby certify that on this             day of                    , 20 _____, personally appeared 

___________________________________________________________ and made oath in due form of law 

that the above statement is his/her act/deed. 

 

AS WITNESS MY HAND AND OFFICIAL SEAL. 

 

                                                                                           

Notary Public 

My Commission expires: 

 

STATE OF __________________________, COUNTY OF ___________________________ 

I hereby certify that on this __________ day of                      , 20_____, personally appeared 

____________________________________________________________ and made oath in due form of law 

that the above statement is his/her act/deed. 

 

AS WITNESS MY HAND AND OFFICIAL SEAL. 

 

                                                                                           

Notary Public 

My Commission expires: 


