
 

Town of Londonderry, NH 432-1100 x.115 
 

APPLICATION AND PERMIT FOR ITINERANT VENDOR’S LICENSE 
 

 

APPLICANT’S NAME: ___________________________________PHONE # _______________________ 

 

CURRENT ADDRESS: ___________________________________________________________________ 
                                          (No.       Street                                        City                           State                             Zip) 

 

APPLICANT’S DATE OF BIRTH: _______________NON-PROFIT ID (if applicable) ______________________ 

 

BUSINESS NAME: ______________________________________________________________________ 

 

ADDRESS OF WHERE MERCHANDISE IS TO BE SOLD: _____________________________________ 

 

PROPERTY OWNER’S NAME  ____________________________________________________________ 

(Please attach written permission letter from property owner) 

PHONE # ______________________   

 

MERCHANDISE TO BE SOLD: ____________________________________________________________ 

 

FOR DOOR TO DOOR VENDING, VEHICLE INFO REQUIRED: 

MAKE _______________ MODEL & YEAR _______________________ PLATE NO. _________________ 

 

The dates, days and hours you will be open for business: 
 

Date:_________________     Hours of Operation –     From: _________  To: ______________ 

 

Date:_________________     Hours of Operation –     From: _________  To: ______________ 

 

Received copy of State of NH Hawkers/Peddlers license     _____ YES      ______ N/A 

Received copy of State of NH Department of Health Permit  _____  YES     ______ N/A 

 

Signature of Applicant: _____________________________________________   Date: _______________ 

 

 
(For Town Use Only) 

 

Application fee:$35.00 received on (date) _______________  by: __________________________________ 

 

Review by Police Department: ___________________________________     Date: ____________________ 

 

Building Department Approval: __________________________________   Date: ____________________ 

 

Permit fee: $50.00 received   ______________________________________  Date: ____________________ 

 

Special Conditions: ________________________________________________________________________ 

 

 

Copy: Police Dept. 


