
 

 

CITY OF NEW BEDFORD 
MASSACHUSETTS 

LICENSING BOARD 

`BUSINESS PLAN' 
 

Must Be Submitted With Application For Approval 

 
Please Type or Print Clearly  
 
Business Name: ________________________________________________________________ 

Business Address: ______________________________________________________________ 

Proposed Manager's Name: ____________________________________________________ 

Give A Brief Description of Your Planned Business (Bar, Restaurant, Night Club, etc. (Including 
Any Additional Planned Renovations, Hall Rental, And Food Service (Kitchen Hours, If, 
applicable): ________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
____________________________________________________________________________________________ 

Attach Additional Info 
PROPOSED HOURS OF OPERATION 

Monday: __________________ Tuesday: ______________Wednesday _____________ 
Thursday: _________________ Friday: _______________  Saturday: _______________ 
Sunday: ___________________ Will There Be Entertainment:               Yes                       No 

If, Yes, Give Description (What Type, What Nights, Etc,): 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
Attach Additional Info 

Will there be added security on those nights?       Yes      No   If Yes, Describe: 
__________________________________________________________________________ 

__________________________________________________________________________ 

____________________________                  _______________                
Proposed Manager’s Signature                                          Date 
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