
 

STREET VENDOR APPLICATION 

 

APPLICANT NAME: ______________________________________________________________ 

BUSINESS NAME: _______________________________________________________________ 

DESCRIPTION OF BUSINESS: ______________________________________________________ 

PHYSICAL ADDRESS OF APPLICANT: ________________________________________________ 

                              ________________________________________________ 

MAILING ADDRESS (if different) OF APPLICANT: ______________________________________ 

               ______________________________________ 

BRIEF DESCRIPTION OF NATURE OF GOODS SOLD:____________________________________ 

 

NAMES OF ALL EMPLOYEES:_______________________________________________________ 

_____________________________________________________________________________ 

IF A VEHICLE IS TO BE USED, A DESCRIPTION AND PROOF OF CURRENT REGISTRATION:______ 

______________________________________________________________________________ 

IF SALES WILL BE ON PROPERTY OWNED BY ANYONE OTHER THAN THE APPLICANT, INCLUDE 

THE NAME, ADDRESS, TELEPHONE NUMBER, LOCATION OF PROPERTY AND WRITTEN 

PERMISSION FROM OWNER. 

ATTACH A COPY OF CURRENT PHOTO ID OF APPLICANT AND ALL EMPLOYEES. 



STREET VENDOR APPLICATION CHECK LIST 

 

1. 100.00 FEE PAID TO TOWN CLERK                                                                          ____      

 

2. CERTIFICATE OF INSURANCE                                                                             ____ 

 

3. COPY OF CURRENT MAINE RESALE CERTIFICATE                                                               ____ 

 

4. REQUEST FOR USE OF GOVERNMENT PROPERTY (YES or NO)                                ____ 

         

5. COPIES OF PHOTO ID(s) OF ALL EMPLOYEES                                                                       ____ 

 

6. WRITTEN PERMISSION OF PROPERTY OWNER                                              ____ 

(If Applicable) 

 

 

SELECT BOARD 

 

PUBLIC HEARING DATE:                                     _________________ 

APPROVED:                                    ____ 

DENIED:                  ____ 

          DATE OF APPROVAL/DENIAL:      _________________ 

REASON FOR DENIAL: ________________________________________ 



__________________________________________________________

_________________________________________________________ 

__________________________________________________________ 

 

 

 

REV. 3/7/2013 


