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HAWKING., PEDDLING., VENDING PERMIT

REQUESTED DATE(S): __/__/__THRU__/__/__

** NOTE: there is a $10 fee, and we will need to acquire a copy of your driver’s license **

** Please Print **

Name: Company Name:
City: State: Zip Code:
Contact number(s):

Location where item(s) are being sold:

Proposed method of items being delivered:

(Example: door-to-door)

List of items(s) that you will be selling:

Have you sold this type of item(s) in New Haven before?  Yes No

...in other communities? Yes No

If yes, which ones:
I can attest that all information herein represented is true: (Initials)

Applicant’s signature: Date:

Signature of office personnel:

** NOTE: This permit MUST be reviewed and signed by the police chief, if not, it is considered non-existent

Signature of official:




