
        APPLICATION  
 

PEDDLERS, HAWKERS, SOLICITORS, CANVASSERS AND SALESMEN 
In addition to the notarized application form and $25.00, non-refundable processing and licensing fee, you must also 
present your operator’s license and birth certificate or INS resident card. The documents will be copied and returned. The 
processing time may be up to two (2) weeks. After issuance, permits are to be exhibited on request. 
 
DATE OF APPLICATION APPLICANT’S NAME  ( Last name,  First Name,  Middle Initial) 

List all other names by which you have been known 

Resident Address  ( Number, Street, City or Town, State and Zip Home Phone Number 

Mailing Address if different from resident address 

Business Address ( Number, Street, City or Town, State and Zip Business Phone Number 

Name of Firm Representing Nature of Business 

Address of Firm Representing  ( Number, Street, City or Town and Zip) Phone Number of Firm 

Age* Date of Birth Height Weight Sex Color of Hair Color of Eyes 

List towns where previously or currently licensed. 

FOR POLICE USE ONLY:Local Name Check   Date of License Expiration                 Case # Assigned 

  List Sales Tax Permit #    ( Provide a copy of the permit) 

 

 Location where selling will  
take place 

 

Vehicle information of vehicle used for transportation to and from or during business hours 

License Plate # License Plate 
State 

Vehicle Year Vehicle Make & Model Vehicle Color 

Operator’s License Number and State Social Security Number 

 

 

 

 

List all previous addresses for the past 
seven years 

 

                                                      ADDITIONAL INFORMATION REQUIRED ON BACK                           Page 1 of 2 pages 

VERNON POLICE DEPARTMENT 
725 HARTFORD TURNPIKE, VERNON CONNECTICUT 

860-872-9126 



IF YES, LIST THE TOWN IN WHICH THE ARREST OCCURRED AND DATE 

 

 

 

Have you ever been 
ARRESTED for any drug 
violation? 

  YES             NO 

 

Have you ever been CONVICTED for any violation of any law?    Yes       No 
If yes list all cases 

Date Place (Town or City) Location of court Offense/Crime Disposition 
     

     

     

     

     

     

 
 * Must be over 16 years old 
 
By signing this application I am acknowledging that I will obey all Town of Vernon ordinances, regulations and State of 
Connecticut laws governing the activities covered by this application. I understand that violation of said ordinances, 
regulations or laws may be grounds for immediate revocation of permit. 
  
Sec. 53a-157 CGS – FALSE STATEMENT : Class A Misdemeanor – A person is guilty of False Statement when he 
intentionally makes a false written statement under oath or pursuant to a form bearing notice authorized by law, to the 
effect that false statements made therein are punishable, which he does not believe to be true and which statement is 
intended to mislead a public servant in the performance of his official function. (b) False Statement is a Class A 
Misdemeanor. The penalty for a Class A Misdemeanor is imprisonment for a term not to exceed one year, and a fine not 
to exceed $1,000 or both a fine or imprisonment. (Sec. 53a-28(b), 53a-36 and 53a-42) 
 
 

I declare, under the penalties of False Statement, that the answers to the above are true and correct 
 
Date:______________________    Applicant’s Signature: __________________________________________________ 
 
Subscribed and Sworn to, before me this ________ day of _________________, 20____ 
 
Seal Required 
         ______________________________________ 
         Notary Public 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 2 of 2 pages 


	DATE OF APPLICATION: 
	APPLICANTS NAME  Last name First Name Middle Initial: 
	List all other names by which you have been known: 
	Resident Address  Number Street City or Town State and Zip: 
	Home Phone Number: 
	Mailing Address if different from resident address: 
	Business Address  Number Street City or Town State and Zip: 
	Business Phone Number: 
	Name of Firm Representing: 
	Nature of Business: 
	Address of Firm Representing  Number Street City or Town and Zip: 
	Phone Number of Firm: 
	Age: 
	Date of Birth: 
	Height: 
	Weight: 
	Sex: 
	Color of Hair: 
	Color of Eyes: 
	List towns where previously or currently licensed: 
	List Sales Tax Permit   Provide a copy of the permit: 
	Location where selling will take place: 
	Location where selling will take place_2: 
	Location where selling will take place_3: 
	License Plate: 
	License Plate State: 
	Vehicle Year: 
	Vehicle Make  Model: 
	Vehicle Color: 
	Operators License Number and State: 
	Social Security Number: 
	List all previous addresses for the past seven years: 
	List all previous addresses for the past seven years_2: 
	List all previous addresses for the past seven years_3: 
	List all previous addresses for the past seven years_4: 
	List all previous addresses for the past seven years_5: 
	IF YES LIST THE TOWN IN WHICH THE ARREST OCCURRED AND DATEHave you ever been ARRESTED for any drug violation YES NO: 
	IF YES LIST THE TOWN IN WHICH THE ARREST OCCURRED AND DATEHave you ever been ARRESTED for any drug violation YES NO_2: 
	IF YES LIST THE TOWN IN WHICH THE ARREST OCCURRED AND DATEHave you ever been ARRESTED for any drug violation YES NO_3: 
	IF YES LIST THE TOWN IN WHICH THE ARREST OCCURRED AND DATEHave you ever been ARRESTED for any drug violation YES NO_4: 
	Have you ever been CONVICTED for any violation of any law Yes No If yes list all cases: 
	DateRow1: 
	Place Town or CityRow1: 
	Location of courtRow1: 
	OffenseCrimeRow1: 
	DispositionRow1: 
	DateRow2: 
	Place Town or CityRow2: 
	Location of courtRow2: 
	OffenseCrimeRow2: 
	DispositionRow2: 
	DateRow3: 
	Place Town or CityRow3: 
	Location of courtRow3: 
	OffenseCrimeRow3: 
	DispositionRow3: 
	DateRow4: 
	Place Town or CityRow4: 
	Location of courtRow4: 
	OffenseCrimeRow4: 
	DispositionRow4: 
	DateRow5: 
	Place Town or CityRow5: 
	Location of courtRow5: 
	OffenseCrimeRow5: 
	DispositionRow5: 
	DateRow6: 
	Place Town or CityRow6: 
	Location of courtRow6: 
	OffenseCrimeRow6: 
	DispositionRow6: 
	Date: 
	Subscribed and Sworn to before me this: 
	day of: 
	20: 
	Notary Public: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


