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License Application Fee: $15.00        

           
CITY OF GARDNER 

 MASSACHUSETTS 01440 
     95 PLEASANT STREET – ROOM 121 

                                                                                  TELEPHONE (978) 630-4058 
                                                                                    FACSIMILE (978) 630-2589 
                             
                                                                                                  

APPLICATION FOR FORTUNE TELLER LICENSE 
 
Name of Applicant: __________________________________________________________________    
Applicant’s Length of Residency in Gardner and Years Residing: ________________________________ 
Name of Business: __________________________________________________________________ 
Owner of Business: _________________________________________________________________  
Name of Manager of Business: ________________________________________________________ 

Address of Business: ________________________________________________________________  
Telephone # of Business: _____________________________________________________________ 
Facsimile # of Business: _____________________________________________________________ 

Expected Opening Date: ______________________________________________________________ 

Hours of Operation (specify days of week along with opening and closing hours): 
  
 

List all services which will be provided. Please attach additional pages if necessary. 
 

Name/Type of Service 

 

 

 

 

 

 

 

 

 
THE APPLICANT CERTIFIES THAT ALL STATE TAX RETURNS HAVE BEEN FILED AND ALL STATE AND LOCAL TAXES REQUIRED BY LAW 
HAVE BEEN PAID AND AGREES TO COMPLY WITH THE TERMS OF ITS LICENSE AND APPLICABLE LAW, AND ALL RULES AND 
REGULATIONS PROMULGATED THERETO.  I FURTHER CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND 
ACCURATE AND ALSO AUTHORIZE THE LICENSING AUTHORITY OR ITS AGENTS TO CONDUCT WHATEVER INVESTIGATION IS 
NECESSARY TO VERIFY THE INFORMATION CONTAINED IN THIS APPLICATION. 
 
I HAVE RECEIVED AND READ THE PROVISIONS OF MASSACHUSETTS GENERAL LAW CHAPTER 140, §185I. 
 
 SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY. 
 
_________________________________________ DATE  SIGNED ______________________ 
INDIVIDUAL, PARTNER OR AUTHORIZED CORPORATE  
OFFICER OR APPLICANT 
 

RECEIVED 
 
 
 
 
 
 

DO NOT WRITE IN THIS BOX 
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NOTICE:  THE FILING OF THIS APPLICATION CONFERS NO RIGHTS ON THE PART OF THE APPLICANT TO UNDERTAKE 
ANY ACTIVITIES UNTIL THE LICENSE HAS BEEN GRANTED.  THE ISSUANCE OF A LICENSE UNDER THIS SECTION OR 
SECTIONS IS SUBJECT TO THE APPLICANT’S COMPLIANCE WITH ALL OTHER APPLICABLE FEDERAL, STATE OR 
LOCAL STATUTES, ORDINANCES, BYLAWS, RULES OR REGULATIONS.  THE LICENSING AUTHORITY RESERVES THE 
RIGHT TO REQUEST ANY ADDITIONAL INFORMATION IT REASONABLY DEEMS APPROPRIATE FOR THE PURPOSE OF 
DETERMINING THE TERMS AND CONDITIONS OF THE LICENSE AND ITS DECISION TO ISSUE A LICENSE.  THE 
PROVISIONS OF G.L. C.152 MAY REQUIRE THE FILING OF A WORKERS’ COMPENSATION INSURANCE AFFIDAVIT WITH 
THIS APPLICATION.  FAILURE TO FILE THE AFFIDAVIT, ALONG WITH ANY OTHER REQUIRED INFORMATION AND/OR 
DOCUMENTATION, SHALL BE SUFFICIENT CAUSE FOR THE DENIAL OF THE LICENSE APPLICATION. 
 

LICENSE APPLICATION PROCESSING FEE MUST BE SUBMITTED WITH THIS FORM.  MAKE CHECK 
PAYABLE TO CITY OF GARDNER.  MAIL APPLICATION FORM, WORKERS’ COMPENSATION 
AFFIDAVIT, AND CORI FORM AND CHECK TO:  CITY CLERK, 95 PLEASANT STREET, ROOM 121, 
GARDNER, MA 01440-2690.    
 

FORTUNE TELLER LICENSES EXPIRE ON APRIL 30TH ANNUALLY 
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STATE TAX CERTIFICATION AFFIDAVIT 
 

______________________  ______________________________  ___________________________ 
Individual Social Security #  State Identification Number   Federal Identification Number 
 
Company: ____________________________________________________________________________________ 
 
P.O. Box (if any): __________________ Street Address Only: _________________________________________ 
 
City/State/Zip Code: ___________________________________________________________________________ 
 
Telephone Number: ______________________________ Fax Number: _________________________________ 
 
List address(es) of all other property owned by company in Gardner: __________________________________ 
 
State whether the applicant is a: 
 
Corporation _________ 
 
Individual _________ Name of Individual: ________________________________________________________ 
 
Partnership _________ Names of all Partners: _____________________________________________________ 
 
Limited Liability Company _________ Names of all Managers: _______________________________________ 
 
Limited Liability Partnership _________ Names of Partners: _________________________________________ 
 
Limited Partnership _________ Names of all General Partners: _______________________________________ 
 
You must complete the following certifications and have the signature(s) notarized on the lines below. Any 
certification that does not apply to you, write N/A in the blanks provided. Each section must be signed by an authorized 
agent of the entity and the FORM MUST BE NOTARIZED. 
 
 

FEDERAL TAX CERTIFICATION AFFIDAVIT 
 
I, ________________ certify under the pains and penalties of perjury that ____________, to my best knowledge and           
(authorized agent)                                                    (applicant) 
 
belief, has/have complied with all United States Federal taxes required by law. 
 
______________________________ ________________________________ Date: ______________________ 
Applicant Authorized Person’s Signature (TO BE SIGNED IN THE PRESENCE OF NOTARY PUBLIC) 
 
 
 

 
 COMMONWEALTH OF MASSACHUSETTS                                       COUNTY OF WORCESTER 
 
             On this ________ day of _____________________, 20_______, before me, the undersigned notary public,  

Personally appeared ________________________________________________, proved to me through 
satisfactory evidence of identification, which was __________________________________, to be the 
person(s) whose name is signed on the preceding and acknowledged to me that he/she signed it voluntarily 
for its stated purpose. 
 

_____________________________________ 
                                                                                                                Signature of Notary Public 

(SEAL) 
______________________________________ 

                                                                                                                        Commission Expires 
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City of Gardner Treasurer/Tax Collector 
 
 
95 Pleasant Street, Gardner, MA 01440 (978) 630-4016 

 
 

PERMIT/APPLICATION GOOD STANDING CERTIFICATION 
 

License/Permit Applicant Name:          
 

Address:          
 

License/Permit for which you are applying:         
 

Applicants for Building Permits, Site Plan Review, Special Permits, Variances, Conservation Permits, and 
Water or Sewer Connection Permits must include the following information: 
 
 Property Owner Name:          
 
 Property Address:           
 
For City of Gardner Use Only: 
 

 The above named applicant and/or property owner is in good standing with all municipal 
taxes, assessments, betterments, and other municipal fees and/or fines. 

 
________________________________________ 
City Collector 
 
________________________________________ 
Health Department/Liquor License Commission 
 
________________________________________ 
Civil Enforcement Officer 

 
 The above named applicant and/or property owner has entered into a payment plan with 

the City for all past due municipal taxes, assessments, betterments, and other municipal 
fees.  A copy of said payment plan is attached. 

 
________________________________________ 
City Collector 

 
 The above named applicant and/or property owner is not in good standing with all 

municipal taxes, assessments, betterments, and other municipal fees. 
 

________________________________________ 
City Collector 
 
________________________________________ 
Health Department/Liquor License Commission 
 
________________________________________ 
Civil Enforcement Officer 
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THE CITY OF GARDNER - POLICE DEPARTMENT has been certified by the Criminal History Systems 

Board for access to ALL conviction data.  As an applicant for a Fortune Teller License, I understand 

that a record check will be conducted for conviction information only and that it will not 

necessarily disqualify me as a candidate for the license. My signature below authorizes the City 

of Gardner Police Department to obtain any and all conviction information maintained by the 

Criminal History Systems Board about me and to provide any such information to the licensing 

authority. 

 
 

APPLICANT INFORMATION 
 

 
_________________________    __________________________ _____________ 
 LAST NAME             FIRST NAME                             MI 
 
 
   _________________________________ 
       (MAIDEN NAME IF APPLICABLE) 
 
 
DATE OF BIRTH:____________________     SOC.SEC. NO: __________________________________ 
 
ADDRESS:__________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

 
__________________________________ DATE:_________________ 

  APPLICANT SIGNATURE 
 
 
    
 

 
CHSB USE ONLY 

 
RECORD ATTACHED: ____  NO RECORD ____     DATE ____________________ 
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PART I. ADMINISTRATION OF THE GOVERNMENT  
TITLE XX. PUBLIC SAFETY AND GOOD ORDER  

CHAPTER 140. LICENSES 
 

 
Section 185 I: Fortune tellers; license 

No person shall tell fortunes for money unless a license therefor has been issued by the local 

licensing authority.  

 

Said license shall be granted only to applicants who have resided continuously in the city or town 

in which the license is sought for at least twelve months immediately preceding the date of the 

application.  

 

No such license shall be transferred or assigned.  

 

Unless otherwise established in a town by town meeting action and in a city by city council action, 

and in a town with no town meeting by town council action, by adoption of appropriate by-laws 

and ordinances to set such fees, the fee for each license granted under this section shall be two 

dollars, but in no event shall any such fee be greater than fifty dollars.  

 

Whoever tells fortunes for money unless licensed under this section shall be punished by a fine 

of not more than one hundred dollars. 
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