
 
 

 

 

Art Gallery 

Book Store 

Library 

Museum 

Fee:  $20.00   

 

 

 

ART GALLERY, BOOK STORE, 
MUSEUM OR LIBRARY SERVING 

PERMIT 

Name of Business    

d/b/a    

 

Address:    

 

Town/City: Zip   

 

Contact Name:   
 

Email:   

 

Telephone:   _ 

 

Location (specify defined area inside of business): __________________________________________ 

 

A VALID CERTIFICATE SHOWING CURRENT EDUCATIONAL TRAINING IS 
REQUIRED WITH THIS PERMIT REQUEST. 

(Please go to our website and click on seminar schedule to view available seminars) 
 
Date of event:   
 

Hours of operation:  Beginning Ending   

 

Signed: Date    

 

Please check one:    ______Approved ______Disapproved 

 

   
Town/City Clerk signature Town/City          Date 

 
 
Submit to Town/City at location of event.  After action by local control commissioners, this 
application will be forwarded to the Vermont Liquor Control Board at least 5 days prior to the date of 
the event.  
 

Rev. 06/15/2016 
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