
City of Westfield, Massachusetts 
CITY CLERK 

APPLICATION FOR A FORTUNE TELLER LICENSE (M.G.L. c. 140 § 185I) 

        FEE:  $2.00  Date Completed ____________________ 

Applicant Information:  

Name:   

Address: __________________________________________________________________________________ 

Home Telephone: ________________    Cell phone: _____________   Email: ___________________________ 

I have resided in Westfield, MA continuously for at least twelve (12) months immediately preceding the date of 
this application (check one):  yes_________      no________ 

Do you have a record of criminal convictions in any State or Federal Court (check one)*: 

yes_________      no________ 

If yes, state details (you may use a separate sheet) ___________________________________________ 

*If you have any record of misdemeanors including, but not limited to, drunkenness, simple assault, speeding, minor traffic violations, and 
affray or disturbance of the peace, and such offenses were disposed of ten or more years prior to the filing of this application, you may be considered 
to have “No Record” for the purposes of furnishing information as to your criminal record. 

List all type of fortune telling you will conduct: __________________________________________________ 

_________________________________________________________________________________________ 

Business Information: 

Business Name:  d/b/a_______________________________ 

Business Address: _____________________________________________________________________ 

Business Telephone: _______________________________ Business Email: _______________________ 

Hours and Days of Operation: ________________________________________ 

Do you own or lease the premises where you will conduct fortune telling (check one): 

Own____     Lease_____    If lease provide a copy of lease agreement 

I hereby swear under the pains and penalties of perjury that the information I have given is true to the best of 
my knowledge and belief. 

_______________________________________ 
Signature of Applicant 


