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APPLICATION FOR 
SOLICITORS, HAWKERS AND PEDDLERS LICENSE 

 
REGULATIONS: 
 

1) A separate license application is required for EACH sales person to be accompanied 
by applicable fee paid in cash or certified check. 

2) Every application for activity involving any food product should be submitted to 
and receive approval from the Food Service Inspector and/or Director of Health of 
the Town of Chester prior to action by the First Selectman. 

3) Every application shall be submitted two weeks in advance of the date applicant 
wishes to begin. 

4) Fee of $20.00 per person for a one-week period (seven days) should be included 
with application.  (Not to exceed $200.00 per year.) 

5) Town solicitors, hawking and peddlers’ license must be carried on individual(s) 
during all times of soliciting, hawking, and peddling and must be shown upon 
request.  Failure to do so will result in police action. 

 
PLEASE SUBMIT: 
 
1) Copy of applicant drivers’ license. 
2) Completed application. 
3) Appropriate fee made payable to Town of Chester.
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SOLICITORS, HAWKERS AND PEDDLERS LICENSE 
 

  Name: _________________________________   Birth Date: ___________________ 

  Home Address: _______________________________________________________ 

  Town/City: _____________________  State: ______   Zip Code: ______________ 

  Home Telephone Number: (____) ___________________ 

   

  Company/Organization Representing: ___________________________________ 

   Items being sold: ______________________________________________________ 

  Address: ______________________________________________________________  

  Town/City: ____________________  State: _______  Zip Code: _______________ 

  Company/Organization Telephone Number: (____) _______  Non Profit: _____ 

  Dates requested for selling: _____________________________________________ 

 

  Driver’s License Number: ________________  State: _____ Expiration: ________ 

  Auto Registration Number: _______________  State: _____  Expiration: _______ 

  Vehicle Make: _________________ Model: __________ Color: ________________ 

  
It is understood by me that any misrepresentation of information requested on this form is 
just cause for denial of a solicitors, hawkers and peddlers license in the Town of Chester. 
The Town of Chester reserves the right to verify all information provided. 
 
Signature of Applicant: ______________________________  Date: _____________ 
 
 

REVERSE SIDE FOR TOWN SIGNATURES AND APPROVAL 
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  FOR TOWN USE ONLY: 
  Upon acceptance, please sign and date application and return to Selectman’s Office. 
 
  Signature of Food Inspector: ___________________________  Date: ___________ 

  Signature of Police Department: ________________________  Date: ___________ 

  Signature of First Selectman: ___________________________  Date: ___________ 

 
 

  
 License valid for period from ___________________ to ____________________ 
 
 Fee of $ ________ paid to Town of Chester.  Receipt # _____________________ 
 

 
THIS LICENSE MUST BE CARRIED AT ALL TIMES DURING 

SOLICITING, HAWKING OR PEDDLING IN THE TOWN OF CHESTER. 
 
 
 
 
 
 
 
 
 
 
 
 


