
APPLICATION 

For 
Licenses to Peddle, Vend, Hawk or Sell during daylight hours upon public streets or from house to house in  

Brookfield, Connecticut. 
______________________________________________________________________________________________________________________  

 

(Note:  All information must be completed before application is processed) 

 

PERSONAL INFORMATION: 

 

Name:  _______________________________________________________________________________  

  Last Name   First Name   Middle Initial 

Current Address:  ______________________________________________________________________  

_____________________________________________________________________________________  

Address for past 5 years:  ________________________________________________________________  

_____________________________________________________________________________________  

Social Security Number:  _________________________   Date of Birth:  ____________________  

Driver’s License Number:  ________________________   State of Issue:  ____________________  

 Has applicant ever been convicted of any crime by the courts of this state or any other state, or of the  

United States?     NO:     YES:   

If you answered YES to the above question, list the dates, charges and location of conviction(s): 

____________________________________________________________________________________  

____________________________________________________________________________________  

References (Minimum of two required):  ___________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

BUSINESS INFORMATION: 

Name and address of employer:  _________________________________________________________  

____________________________________________________________________________________  

How long have you been employed there:  ___________  Type of Business:  ______________________   

Previous employers over past 5 years:  ____________________________________________________  

____________________________________________________________________________________  

 

I understand and agree that information contained herein is subject to verification and will be utilized to obtain 
conviction history through the CT Public Safety Bureau of Safety through the CT State Police Department.  I 
declare under penalties of perjury that the above information is true and correct. 
 

___________________________________________________          ______________________________  

SIGNATURE OF APPLICANT            DATE 


