
INFORMATION REQUEST FORM 
 
 

The undersigned hereby request the following information from the 
Board of License Commission office: 
 
________________________________________________________________________ 

 
 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 
 

_________________________________________________________ 

 

On this _______________day of ______________________________ 
 

 

Name: ___________________________________________________ 
 

 

Address: __________________________________________________ 
 

 

Phone Number: ____________________________________________ 
 

 

Occupation: _______________________________________________ 
 

 

Date requested information was given by office: __________________ 
 

 

 
 
 

 
William Pagel, Chairman 

Donald Goulette 
Robert Borowiec 

James Grise 
John Beaulieu 

 

 City of Chicopee, Massachusetts 
 

License Commission 
 

City Hall  – 17 Springfield Street – Chicopee, MA 01013 
Tel:  (413) 594-1530   Fax: (413) 594-1531 

 

 
 
 
 
 
 
 
 

 


