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License #:  

WILLISTON, VERMONT          
PEDDLER’S PERMIT                                   
AS REQUIRED BY WILLISTON  
DEVELOPMENT BYLAW  
 
 
APPLICANT INFORMATION 
 

1. Applicant Name (first, last & maiden): 

2. Current address:  

Previous address (if less than 5 years at above):  

3. Driver’s License state & number:  

4. Date and place of birth:  

5. Email:           Telephone:   

6. Have you ever been convicted of a crime, misdemeanor, or violation of any municipal ordinance?     YES  NO 

If yes, please state on page 3 the nature of the offense and the punishment or penalty.  

7. Employer Name:  

Employer Address:  

Employer Email/ telephone:            

 

Applicant Acknowledgement: As the applicant described above, I hereby apply for a peddler’s license.  
The information contained in this application is true and accurate to the best of my knowledge.  

 

Signature:               Date:   

 

 
 
 

ZONING ADMINISTRATOR ACTION 
 
     Police Investigation Completed  
 
After reviewing the application, the Administrator has taken the following action:        Approved 

                                       Denied       

Peddler’s License #:  

Comments/ conditions:  

 

Signature of Zoning Administrator:                                                                                   Date:  

Continue to page 2 > 
 

Fee Collected:                   

As of July 1, 2017 

 $25.00/quarter    or     $75.00/year 
 
Collected by: ______________ 

 
Check #: __________________ 

Date Received: 
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BUSINESS INFORMATION 

8. Business name:

Business hours:

9. Proposed location(s) of business:

10. Nature of business and goods/or services to be sold:

11. Vehicle (Make/model/year/color, license plate info):

12. Stand/cart (description including dimensions and construction details):

13. Is this business registered with the Secretary of State?  YES  NO 

If yes, tradename:

14. Are there outstanding property taxes or other municipal assessments against the applicant or principals involved

in this business? YES       NO                        If yes, please explain:

EMPLOYEE INFORMATION 
A licensed peddler may utilize the services of one (1) employee subject to the provisions of Section (b) Transfer and Display; 

Employees of the Peddler Ordinance. For any employee, please provide the following:  

15. Employee Name (first, last & maiden):

16. Current address:

Previous address (if less than 5 years at above):

17. Driver’s License state & number:

18. Date and place of birth:

19. Email: Telephone: 

20. Has this person ever been convicted of a crime, misdemeanor or violation of any municipal ordinance?

 YES         NO If yes, please state on page 3 the nature of the offense and the punishment or penalty. 

21. Employer Name:

Employer Address:

Employer Email/ telephone:

Continue to page 3 > 
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ADDITIONAL DOCUMENTATION  

The following items must accompany this application for both the applicant and the employee(s):  

a. Personal identification documentation 

b. Two (2) photographs 2x2” in size taken within sixty (60) days of filing application for peddler’s license  

c. Proof of liability insurance for personal injury and property damage 

d. Photograph of stand, cart, or vehicle used in business activity 

e. Written approval from property owner upon which business will be conducted, if other than applicant  

 

 

 

If the space provided on pages 1 and 2 is inadequate, please provide numbered information here:  
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