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Peddler's License 
Application 

Date of Application:  ____________________________ 

Applicant Name:  _____________________________________________________________ 

Address: ________________________________________________________________ 

  ________________________________________________________________ 

Email:  ________________________________________________________________ 

Phone #: ________________________________________________________________ 

Description:  ____________ weight      _____________ eye color     _____________ hair color 

Address where business is to be located:  _________________________________________ 

  ____________________________________________ Map_______ Lot______ 

Owner of Property:  ___________________________________________________________ 

Nature of business and goods to be sold:  _________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

Name & Address of Employer:  __________________________________________________ 

  ________________________________________________________________ 

Length of time license is desired:  ________________________________________________ 

Description of location from which goods will be sold:  ________________________________ 

  ________________________________________________________________ 

Description of vehicle or stand:  _________________________________________________ 

  ________________________________________________________________ 

  Vehicle Registration _______________ VIN _____________________________ 

         Proof of Insurance provided 

 

Names of at least 2 reliable property owners who will certify as to the applicant's good 

character and business responsibility: 

Name:  _______________________________ Address/Phone:  _______________________ 

Name:  _______________________________ Address/Phone:  _______________________ 
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Have you been convicted of any crime, misdemeanor, or violation of any municipal ordinance? 

  Yes _____     No _____ 

If so, the nature of the offenses and the punishment or penalty assessed:  ________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

 

Please include with your application the following: 

• Evidence of employment status (if you will be running this business as an 

employee) 

• Copy of lease agreement of other documentation providing landowner 

authorization to utilize described property for the sale of goods 

• 2” X 2” photograph of the applicant taken with the 60 days immediately prior to 

the date of filing the application 

• Filing fee:  $250 for residents of Raymond or $500 for non-residents 

• A copy of any and all current and relevant business licenses including number 

and effective date 

• A sketch (drawn to scale) of the site, and, if available, a photograph of the cart to 

be used in the operation of the business.  The sketch should have labeled all 

aspects, including, but not limited to:  materials, measurements, appurtenances, 

signs, awnings, umbrellas, fuel, refrigeration, off-cart items, and water supply. 

 

Signature of applicant:  _____________________________________ Date:  _____________ 

 

Town Use Only: 

CEO Limiting Conditions:  ______________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
     CEO Recommends     CEO Does NOT Recommend Date:  ________________ 
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Signatures: 
 
Code Enforcement Officer: ___________________________________________________ 
 
 
Date Presented to the Select Board: ________________ 
 
        Select Board Approves  Select Board Denies 
 
Reason for Denial:  __________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Select Board:  ______________________________________________________________ 
 

______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
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