
APPLICATION FOR PEDDLER’S LICENSE

Name of Applicant _____________________________________________________________________
Date of Birth ____________________ (provide proof)
Address of applicant: ___________________________________________________________________
_____________________________________________________________________________________
Name and Address of Business: (Please provide proof) ________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Are you a citizen of the United States: ___________
Have you ever been convicted of a Felony? __________, If so give Details:_________________________
_____________________________________________________________________________________
Detailed statement of the particular business, trade or occupation: ______________________________
_____________________________________________________________________________________
Year/Make/Model/License # of each vehicle that will be used:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Kind of goods, wares, merchandise or kind of service he desires to rendered:
_____________________________________________________________________________________
_____________________________________________________________________________________
Name and address and age of each worker:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Length of time & dates working in the Town of Northumberland: 
_____________________________________________________________________________________

__________________________________
Signature of applicant

Sworn to before me this ________ day of 
_____________________________, 20 _____

_______________________________________________
Notary Public




