City of New Haven
BUILDING DEPARTMENT

PERMIT & LLICENSE CENTER ; : j

. .infonew com

200 Orange Street, 5% Floor® New Haven, Connecticut 06510 ohr DoSee e s
ohn DeStefano, Jr.

Andrew J. Rizzo, Jr. TELEPHONE NO. (203) 9446-8388 ¢ FAX No. (203) 244-8049 Mayor
Building Official

Issuing Autliority BUSINESS LICENSE APPLICATION

NEW HAVEN |

License Tyre: VENDOR [JFOOD []PEDDLER/HAWKER

C1NEW L] RENEWAL

Date Application Submitted: APPLYING AS A(N): [] INDIVIDUAL [ ] MANAGER [ ] OWNER

License Is Hereby Granted To:

{Individual Name under which the vending is to be operated)

Vendor Operator Trade Name: Telephone No: ( }

List the merchandises, services, samples or food items to be sold:

1 {we}, hereby agree to abide by all of the rules and regulations pertaining to VENDOR as defined by the City
of New Haven Ordinances and the State of Connecticut Statutes.

Applicant Name:

{Last) (First) {Middie})
Applicant Address:
(street #} (street name) {town) {state) (zip code)
Home Phone: { ) Sex: [] Male [] Female
Social Security # Birth Date:
Valid Photo ID# NAME OF STATE:
[[] Driver License [] Non-Driver License [_] Passport Issued ID [ | State Income Maintenance Issued ID

[] Other Issued 1D

Once issued, a license is not trapsferable, no refund will be issved, and is subject to the provisions of the Ordinances of
the City of New Haven and the Statutes of the State of Connecticut applicable to the activity lor which the license is
reguested.

By signing this application the applicant is authorizing the City to complete 2 background check on individuals, partners or
officers of the entity to which the license is issved; and certifies that a copy of the city ordinance governing this license
has been received.

Signature Date Signed:
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BUILDING DEPARTMENT =
200 Orange Street, St Floor * New Haven, Connecticut 06510 Jo I\iStEme’ Jr.
A.ndreWI thzo, Tr. www.citvofnewhaven.com ayor
Building Official
Issuing Authority
REQUEST FORCRIMINAL RECORD CHECK
Data New Appﬁiean‘n% Renewal Applicant

Last Name First Name Middle Nama
‘ ~Date of Birth L Soctal Securtity Number
Address - City State Zip Code
__Male Female Black White Hispanic _Astan
Other

, Court Cases Pending Yes_. -No ___ Recenfly Disposed of

Signature Required

For office use only

License Type

Amusements: ___ Coin Operated Device(s)/Machines _____Bowling Alley
__Distributer/Operator ___ Game Room(s) ____ Pool Table(s) ___Streat Performance -

Broker: Antiques Junk Yard Pawn Scrap Metal Precious Metal
Secondhand ____Swap Shop -

Parking Lot/Garages: Parking Lot (Garage

Safes: Ciose Out _____Door to Door ____Tag Sale
Auictioneer ____Managing Itinarant Vendor___ __DutDsor Saz fmg
Roorming House Yendor{Food) Vemdar{Pedd!er/Ha whker)




Andrew J. Rizzo Jr.

Building Official
Issuing Authority

[/We hereby certify that I/'We have read the Ordinances and /or

City of New Haven
BUILDING DEPARTMENT

200 Orange Street, 5% Floor * New Haven, Connecticut 06510

www.citvofhewhaven.com

CERTFICATION ACKNOWLEDGMENT

NEW HAVEN

‘_:’__-; HAFTFENS HERE

t www.infonewhaven.com

John DeStefano, jr.
Maytir

Rules/Regulations which pertain to VENDOR License operations in the
City of New Haven. And, I[/We understand that I/We must comply with

these Ordinances and/or Rules/Regulations at all times or be subject to
enforcement actions by the city of New Haven.

I/We understand that if my/our application for a Vendor License is denied
by the City of New Haven, I will be entitled to a full refund. However, I
further understand that if I withdraw my application for any other reason,

there will be a fifty ($50) dollar administrative fee withheld from my
payment reimbursement.

Name

Your signature

Business name

Date




