

APPLICATION FOR VENDOR PERMIT
TOWN OF PLYMOUTH, NH
(February 2012)







			THIS APPLICATION MUST BE SUBMITTED AT LEAST SEVEN (7) DAYS PRIOR
                                          TO THE REQUESTED EFFECTIVE DATE
                                                 THE LICENSING PERIOD EXPIRES ON DECEMBER 31ST

             PLEASE READ CAREFULLY AND COMPLETE ACCURATELY THE 22 ITEMS LISTED BELOW:


  1.  NAME OF APPLICANT: Click here to enter text.
 
  2.  NAME OF BUSINESS: Click here to enter text.

  3.  ADDRESS: Click here to enter text.

  4.  HOME PHONE:  Click here to enter text.  BUSINESS PHONE: Click here to enter text.

      OPERATOR:
  5.  SEX:  Click here to enter text. 6.   AGE:  Click here to enter text. 7.  HT:  Click here to enter text.
  8.  WT:  Click here to enter text. 9.   HAIR COLOR: Click here to enter text.10.  EYE COLOR: Click here to enter text.

  11.  SOCIAL SECURITY NUMBER:  Click here to enter text.

  12.  DATE OF BIRTH: Click here to enter text.	

13. NAME & ADDRESS OF EMPLOYER (IF APPLICABLE):
Click here to enter text.
Click here to enter text.
 	
14. DESCRIBE BUSINESS (LIST GOODS TO BE SOLD): 
Click here to enter text.
Click here to enter text.

  15.  DESCRIBE UNIT TO BE USED Click here to enter text.

  16.  LICENSE NUMBER OF UNIT: Click here to enter text.

  17.  HOURS OF OPERATION: Click here to enter text. 	DATES: Click here to enter a date.

  18.  CHECK ONE:  MOBILE UNIT: ☐    STATIONARY UNIT: ☐

  
  19.  IS UNIT TO BE OPERATED IN A STATIONARY LOCATION ON PRIVATE PROPERTY?
       YES ☐ 		NO ☐

  IF YES, ATTACH AUTHORIZING LETTER FROM PROPERTY OWNER AND SITE PLAN SHOWING LOCATION OF UNIT ON SITE.

  20.  REQUESTED EFFECTIVE DATE:  Click here to enter a date.

  21.  VENDOR MUST SUBMIT AN APPLICATION FOR EACH UNIT WITH THE FOLLOWING:

  [  ]   A.  A COPY OF THE STATE LICENSE ISSUED TO APPLICANT PURSUANT 	

	TO PROVISIONS OF RSA 320:8 OR A SIGNED STATEMENT CLAIMING EXEMPTIONS                               
  THEREFROM.
  [  ]   B.  A LICENSE FEE OF:
               $ 50.00  ‑ FOR MOBILE VENDORS AND VENDORS ON PRIVATE PROPERTY
               $ 1000.00 ‑ FOR VENDORS IN DESIGNATED SPOTS ON MAIN STREET
  [  ]   C.   A COPY OF AN AUTHORIZING LETTER FROM PROPERTY OWNER AND SITE PLAN 
                IF VENDING UNIT IS TO BE OPERATED IN A STATIONARY LOCATION ON 
                PRIVATE PROPERTY.
   [  ]   D.   A CERTIFICATE OF INSURANCE WITH THE TOWN OF PLYMOUTH NAMED AS 	              
                AN ADDITIONAL INSURED, IN THE AMOUNT OF $100,000.00.
      ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^       
  ADDITIONAL INFORMATION REQUIRED FOR MOBILE UNITS:

   [  ]   E.  A COPY OF CRIMINAL RECORD RELEASE

   [  ]   F.  A COPY OF DRIVER RECORD SERVICE REPORT 

   [  ]   G.  A COPY OF DRIVERS LICENSE

   [  ]   H.  A COPY OF FOOD SERVICE LICENSE

   [  ]   i.  A COPY OF VEHICLE REGISTRATION

   [  ]   j.  A COPY OF PICTURE OF THE VEHICLE

  22.  	I HEREBY CERTIFY UNDER THE PAINS AND PENALTIES OF PERJURY THAT THE 
         	ABOVE STATEMENTS ARE TRUE AND CORRECT:

    SIGNATURE:  									  DATE:  		







      	     ***********************FOR TOWN OFFICIALS USE ONLY*************************

PERMIT TYPE:     MOBILE [  ]       STATIONARY [  ]       PRIVATE PROPERTY [  ]     
    IF APPLICABLE, VENDOR IS ASSIGNED TO NORTHERLY SPOT ________   

    STATE LICENSE NUMBER: _______________________EXPIRATION DATE: __________________

   THIS PERMIT EXPIRES ON DECEMBER 31, 20__________

   DATE SUBMITTED:  ________________   PERMIT FEE DUE: _______________________

   AMOUNT PAID:  ___________________   RECEIVED BY:  _________________________




                            ********************FOR TOWN OFFICIALS USE ONLY********************

   POLICE CHIEF'S APPROVAL:  ________________________________  DATE:  ________


   BOARD OF SELECTMEN'S APPROVAL: 

										

                            										

		 										

		 										

		 										

   Date Approved:  						

   Comments:  													  													

     LICENSE MAY BE REVOKED, AFTER NOTICE AND HEARING, FOR JUST CAUSE, INCLUDING BUT NOT LIMITED TO FALSE STATEMENTS MADE ON THIS APPLICATION.







(S:Forms/vendr-ap)
