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Town of Holderness  
PO Box 203, Route 3  
Holderness, NH 03245-0203 
Phone: (603) 968-2145 
Fax: (603) 968-9954 
E-mail: holdnhus@worldpath.nct 

 

TOWN OF HOLDERNESS 
APPLICATION FOR HAWKERS, PEDDLERS, VENDORS LICENSE 

 
THIS APPLICATION MUST BE SUBMITTED AT LEAST SEVEN (7) DAYS PRIOR TO 
THE REQUESTED EFFECTIVE DATE. THE LICENSING PERIOD EXPIRES AT THE END 
OF THE TERM FOR WHICH IT WAS GRANTED. See definition of TERM on page 2. 
  
 Please read carefully and complete accurately all items below: 

1. Name of Applicant: __________________________________________________________ 

 2. Name of Business: ___________________________________________________________ 

3. Address: _______________________________________________________ Zip_________ 

4. Home Phone.(        ) ___________________    Business Phone:(        ) __________________          

 Operator: 

 5. Sex: _____ 6. Age: _____ 7. Ht: _____ 8. Wt: _____ 

9. Hair: _____ 10. Eyes: _____ 

11. Social Security Number: _______________________ 12. DOB: ______________________ 

13. Name & Address of Employer (If Applicable):  

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 
 
14.  Describe Business (List Goods to be sold.): _______________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 
 
15.  Describe unit to be used: ______________________________________________________ 
 
16.  License Number of Unit (Include State): __________________________________________ 
 
17.  Hours of Operation: _________________________________________________________ 

18.  Check One: Mobile Unit _______  Stationary Unit _______ 
 
19.  Is unit to be operated in a stationary location on private property: Yes ___  No ___ 

         If yes, attach authorizing letter from property owner and site plan showing location of unit on  
site. 

THIS LICENSE EXPIRES: _______________________________ 
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THE FOLLOWING TO BE SUBMITTED TO TOWN LICENSING DEPARTMENT AT 
TIME OF APPLICATION: 

A.    A copy of the state license issued to applicant pursuant to provisions RSA 320:8 
          or assigned statement claiming exemption therefrom. 

      B.    The appropriate license fee. 

I hereby swear that the above statements are true and correct to  the best of my knowledge: 

  ____________                                                         ____________________________________ 
   Date                                                                       Applicant's Signature 

 
  ____________                                                         ____________________________________ 
     Date                                                                       Justice of the Peace/Notary Public 

 
FEES: Term means the time of selling, not the amount of time spent in one location. 

 
   $ 50.00 Short Term – (7 or less consecutive days) for mobile Hawkers, Peddlers,   

and Vendors or for Hawkers, Peddlers, and Vendors on private property. 
 
  $300.00     For all other Hawkers, Peddlers, and Vendors Licenses 

 
TERM: License granted shall be effective until local or state revocation or expiration of 
applicant's hawkers, peddlers, and vendors license. 
 
PENALTY: Any person violating any of the provisions of the Hawkers, Peddlers, Vendors 
Ordinance shall upon conviction thereof, be punished by a fine not be exceed one hundred 
dollars. Each day a violation of said provisions exist shall constitute a separate offense 
hereunder. 
 
License may be revoked for just cause after notice and hearing.  

State License #: ___________________              Expires: _______________  

Town License to Expire:___________________________________  

Approved by: 
 
_______________________________                              _______________________________ 
Selectman Chief of Police 
 
_________________________________ 
Selectman 
 
_________________________________ 
Selectman 
 
_________________________________ 
Selectman  
 
_________________________________ 
Selectman. 

                                                          


