
  

 
 

 
 

APPLICATION FOR PERMIT TO SELL TOBACCO AND TOBACCO PRODUCTS 
 
Renewal   

 
New   

Fees due upon approval:  $50.00 total 
 

 

In accordance with MGL c.111, Section 31, and Section XI, of the Truro Board of Health Tobacco Control 

Regulations, the undersigned makes application to the Board of Health or approving authority for permission to sell 

tobacco and tobacco products. 

 

Applicant Information: 

 

___________________________________________________         _____________________________ 

Establishment Name                                                                               Date 

 

Establishment Address                                                                            Phone 

 

_____________________________________________________________________________________ 

Establishment Mailing Address (if different)                            

 

 

MA Department of Revenue Retailer’s License Number: _____________________________(Required) 

 

Applicant’s Name ______________________________________ Title ___________________________ 

 

Applicant’s Address ____________________________________________________________________ 
 

 

Certification 

I certify that the information I have provided is true and accurate.  I fully understand that granting of the annual 

Tobacco Sales Permit is contingent upon my adherence to all applicable State laws and local regulations governing 

the sale and distribution of tobacco products.  Failure to comply may result in the suspension or revocation of my 

annual permit to operate and any other legal action deemed appropriate by the Town of Truro. 

 

 

 

_________________________________                                                             ______________________ 

Signature of Applicant                                                                                           Date 

 

 

BOTH SIDES OF THIS APPLICATION MUST BE COMPLETED BEFORE A PERMIT 

WILL BE ISSUED.   

TOWN OF TRURO 

BOARD OF HEALTH 
PO Box 2030, Truro MA 02666 

P: 508-349-7004 x 131 F: 508-349-5508 



TOWN OF TRURO 
TOBACCO SALES 

EMPLOYEE SIGNATURE FORM 
 

This form is for official use to indicate that the employee(s) of this establishment received and 
understood Section XI, Article 5 and 6 of the Truro Board of Health Sale and Distribution of 
Tobacco Products Regulation (below) and the enclosed copy of Chapter 270, Section 6 of the 
Massachusetts General Laws which describes the penalties for selling and/or giving tobacco 
products to any person under the age of eighteen (18). 

 

SECTION 8 – SALE AND DISTRIBUTION OF TOBACCO PRODUCTS 

B. Sales to Minors: In conformance with Massachusetts General Laws, Chapter 270, 
Section 6, no person, firm, corporation, establishment, or agency, shall sell tobacco 
products to a minor.  Each employee working in an establishment licensed to sell 
tobacco products shall be required to read the Board of Health regulations and State 
Laws regarding the sale of tobacco and top sign a form indicating that such 
regulations/laws have been read and understood, a copy of which must be placed in the 
office of the employer and retained.  Such signed forms must be made available for 
inspection, during the license holder’s normal business hours upon request of an agent 
of the Board of Health. 
 
C. Distribution of Tobacco Products:  All distributors/retailers of tobacco products or 
tobacco merchandise must require that, if a customer appears possibly to be under 27 
years of age, the customer must present a valid State issued picture identification card 
or driver’s license with appropriate photograph to confirm that the customer is of a legal 
age to purchase the tobacco product. 

 
The following employee(s) received and understood Section XI, Article 5 and 6 of the Truro Board of 
Health Sale and Distribution of Tobacco Products Regulation and Chapter 270, Section 6 of the 
Massachusetts General Laws: 
 

______________________             _________________________                  ______________ 
SIGNATURE                                                 PRINT NAME                                                              DATE 

 
______________________             _________________________                  ______________ 
SIGNATURE                                                 PRINT NAME                                                              DATE 

 
______________________             _________________________                   _____________ 
SIGNATURE                                                 PRINT NAME                                                              DATE 

 

______________________              _________________________                    _____________ 
SIGNATURE                                                 PRINT NAME                                                              DATE 
 
__________________________                  ______________________________                        ________________ 
SIGNATURE                                                 PRINT NAME                                                              DATE 
 
__________________________                  ______________________________                        ________________ 
SIGNATURE                                                 PRINT NAME                                                              DATE 
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