
 
 

BOARD OF SELECTMEN 
TOWN OF FOXBOROUGH 

MASSACHUSETTS 
Foxborough Town Hall - 40 South Street - Foxborough, MA 02035 

Telephone 508-543-1200  Fax 508-543-1235 

COMMERCIAL PARKING LICENCE APPLICATION 
License is valid from July 1st  through  June 30th 

 
                Lot #-

______________________ 
          
Fee: $6.00 Per Space              Spaces 
_____________________ 
            $3.50 Per Space – Charity Lots Only                                                                                
                                                                                                              Fee 
_____________________ 
DATE OF APPLICATION ________________, 20____ 
TO THE LICENSING AUTHORITIES: 
The undersigned hereby applies for a License in accordance with the provisions of the 
Statutes relating thereto                   
  
________________________________________________________________________

____________ 
Corporate, Firm or Personal Name of Commercial Parking Lot 

 
________________________________________________________________________

____________ 
Doing Business As 

 
________________________________________________________________________

____________Address of Commercial Parking Lot 
 

NAME OF OWNER(S) OR LEGALLY RESPONSIBLE PERSON(S) OF PARKING 
LOT 
 
________________________________________________________________________
____________ 
 
NAME OF CONTACT 
PERSON________________________________________________________ 
 
MAILING 
ADDRESS______________________________________________________________
___ 
 
                              
_____________________________________________________________________ 



 
TELEPHONE 
NUMBER_______________________________________________________________ 
COMMERCIAL PARKING LICENSES IN THE TOWN OF FOXBOROUGH ARE ISSUED IN 
ACCORDANCE WITH THE RULES AND REGULATIONS MADE UNDER AUTHORITY OF SAID 
STATUTES. 
I certify under the penalties of perjury that I, to my best knowledge and belief have filed all state tax returns 
and paid all state and local taxes required under law. 
 
____________________________________________                        
____________________________________________       
*Signature of Individual or Corporate Name – MANDATORY             Signature of Corporate Officer –
MANADATORY, 
                                                                                                        IF 
APPLICABLE               
______________________________________________________ 

**Soc. Security # (Voluntary) or Federal ID Number 
 
*   This license will not be issued unless this certification clause is signed by the applicant 
**  Your social security number will be furnished to the Massachusetts Department of Revenue to determine whether you have met 
tax filing or tax payment obligations.  Licensees who fail to correct their non-filing or delinquency will be subject to license 
suspension or revocation.  This request is made under the authority of Mass. G.L. c62C s49A.      

   
           
______________________________________________________
__________ 

                                                                                     Signature of Applicant       
 
PLEASE NOTE -  ONE 10 LB.  ABC MULTI-PURPOSE FIRE EXTINGUISHER (OR 2 FIRE 
EXTINGUISHERS FOR LOTS WITH OVER 500 SPACES) AND A FIRST AID KIT ARE  
REQUIRED TO BE ON THE PREMISES OF ALL PARKING LOTS AND MUST BE INSPECTED 
BY THE FIRE DEPARTMENT BEFORE A PARKING LICENSE IS ISSUED.  


