
TOWN OF ASHFORD
APPLICATION FOR PEDDLERS LICENSE

1.  NAME

2.  PERMANENT HOME ADDRESS

3.  NAME AND ADDRESS OF FIRM IF ANY

4.  PHYSICAL DESCRIPTION OF APPLICANT:

MALE/FEMALE WEIGHT

AGE EYE COLOR

HEIGHT HAIR COLOR

SKIN COLOR

5. DRIVERS LICENSE NUMBER

6.  DESCRIPTION OF GOODS TO BE SOLD

7.  AUTOMOBILE INFORMATION:

YEAR/MAKE/COLOR

LICENSE PLATE NUMBER  

DATE SIGNATURE OF APPLICANT

APPROVED:


