
LICENSE APPLICATION FOR HAWKERS, VENDORS & PEDDLERS 

TOWN OF GOFFSTOWN, NEW HAMPSHIRE 
 

 

Date of Application ____________ Date(s) for which License is desired: ______________________ 

Name of Individual Vending: _____________________________________________________________ 

Date of Birth: ___________________ Address: ______________________________________________ 

Name of Company Represented: __________________________________________________________ 

Company Address: _____________________________________________________________________ 

Telephone: ________________________________ 

Name of Owner: _______________________________________________________________________ 

Date of Birth:____________________ Address: ______________________________________________ 

Telephone: ________________________________  

Description of Product(s) to be sold: _______________________________________________________ 

_____________________________________________________________________________________ 

Description & Photo of Stand (attach photo): 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

Vehicle Make/Model, Year and License Plate #: 
_____________________________________________________________________________________ 

Last Location in which goods were offered for sale: ___________________________________________ 

Description of proposed location: _________________________________________________________ 

Map: _______ Lot: ___________ Address: __________________________________________________ 

Route: _______________________________________________________________________________ 

 

 

 

 

 



 

FOR OFFICE USE AND APPROVAL: 
 

Required for all Applicants: Received Reviewed Required for Motor Vehicle 
Use: 

Received Reviewed 

Official Criminal Records Check   Vehicle Registration   
Copy of valid NH H&P License   Proof of Insurance   
Copy of Driver’s License   Official MV Record Check   
Application Fee: 
     $100 non-motorized Paid 
     $200 motorized Paid 

    Yes      No    
 
 

Authorization Letter Property 
Owner 

     
 
 
 

Required for Food Vendors: 
   

  Required for Applicants 
under NH Law: 
 

  

State Food License   NH Dept of Health Permit   
Statement of Inspection by Staff      
Insurance Certificate      
APPROVAL BY: Yes No SIGNATURE   
Planning Director      
Chief of Police      
Fire Chief      
DPW Director      

 

 

May 21, 2018 
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