TOWN OF EAST HAMPTON

SOLICITORS & PEDDLERS PERMIT APPLICATION

Please fill out this form completely and return it to
East Hampton Police Department, 20 East High St. East Hampton, CT 06424

Applicants name (Last, First, Middle)


Date of application

______________________________________  

______/____/_____ 

List all other names by which you may have been known

______________________________________________________________________ 

Residence address (Number, Street, City or Town, State & Zip)

______________________________________________________________________ 

Business name & address (Number, Street, City or Town, State & Zip)

______________________________________________________________________ 

Home phone number





Business phone number

(       )       -    






(       )       -    

Articles to be sold





Nature of business

______________________________________ 

______________________
Have you ever been convicted of a felony?


Yes (  )

No (  )

Motor Vehicle registration and description

______________________________________________________________________ 

Age ___________
Date of birth _____/____/_____
Male (  )
Female (  )

Are you a veteran? (DD-214)   Yes (  )     No (  )

List towns where previously or currently licensed

______________________________________________________________________ 

Sec. 53a-157b.  False statement in the second degree: Class A misdemeanor. (a) A person is guilty of false statement in the second degree when he intentionally makes a false written statement under oath or pursuant to a form bearing notice, authorized by law, to the effect that false statements made therein are punishable, which he does not believe to be true and which statement is intended to mislead a public servant in the performance of his duties under chapter 557.  (b) False statement in the second degree is a class A misdemeanor (P.A. 93-392, S.7.)

I declare, under penalties of false statement, that the answers to the above are true and correct.

DATE ____________________ APPLICANTS SIGNATURE ____________________ 

Subscribed and Sworn to before me. a Notary Public, in and for the County of ________   

Connecticut, this _________ day of ____________,

______________________________________

Notary Public

