
_____           New License Form 
_____    Renewal License Form 

 

Mayor Jorge O. Elorza 
City of Providence 

 
Liquor Licenses 

 
All of the following information is required of every application. Please complete 
and return this form, complete with signature. Cash payments are not accepted 
by this office.  
 
Name of Applicant:____________________________ Principle Owner:___________________ 

If Applicant is not the principle owner, please explain why: _____________________________ 

______________________________________________________________________________ 

Business Name:_________________________________________________________________ 

Corporation Name:______________________________________________________________ 

Business Address (License Location):_______________________________________________ 

Complete Home Address:________________________________________________________ 

Phone Number: _____ - ______ - ______ Secondary Contact Number: ____ - _____ - ______ 

E-mail Address:______________________ 

 

Select the License(s) you wish to apply for: 

___ Class A (Package Store) $1,000 ___ Class F –Limited (Non-profit) $15/day 

___ Class BL (Beer and Wine only) $440 ___ Class F –Full (Non-profit) $35/day 

___ Class BT (Tavern/Hotel) $2,000 ___ Holiday License $110 

___ Class BV (Restaurant with Food) $2,000 ___ Class J (Convention Center) $1,000 

___ Class BX (2 AM Closing) $500 ___ Class N (Nightclub) $550 

___ Class C (Neighborhood Bar) $800 ___ Food License $110 

___ Class D (Social Club) $1,000 ___ Class S (Restaurant and Nightclub) $2,550 

___ Class E (Pharmacy) $200 ___ Class T (Theatre) $500 

___ Class ED (Location limited) $2,000 ___ Tobacco License (Nicotine/Tobacco) $100 

___ Class EDX (Location limited) $2,500 ___ Valet License $55 

 

For Class F Applicants: Date(s) of Event:_______________ Time of Event: _______ to _______ 

Address of Event: _____________________________________________________________ 

The undersigned hereby certifies, under penalty of perjury, that the licensee is in compliance with all provisions 
of the Workers’ Compensation Laws of Rhode Island and in accordance, further certifies that the licensee is 
compliant with the Alcohol Server Requirements established by the State of RI, including but not limited to the 
provisions of R.I.G.L. section 3-7-6.1. In accordance therewith the licensee understands and agrees to retain 
written proof of the above referenced requirements and to present said proof to the Board of Licenses of the 
City of Providence, upon request, as a condition of its license to sell alcohol. Failure to retain and provide said 
documentation of compliance may result in sanctions and penalties, including but not limited to fines and/or 
suspension of all licenses.  
 
Signature of Applicant: _________________________________ Date: ____________________ 
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