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NAUGATUCK POLICE DEPARTMENT 

211 Spring Street 
Naugatuck, Connecticut 06770 

203-729-5221

APPLICATION FOR PEDDLERNEN])OR PERMIT 

Date of application: ______ _ 

Applicant's full name: ______________ _ 

address: 
----�----------------

Attach 

Recent 

Photo 

date of birth: _____ sex: ___ Height: ___ Weight: ___ .__ _______ _,

eye color: hair color: Phone #: 
---- ---- --------

Business full name: 
-----------------

address: 
--------------- -------------

nature of business: ________________________ _

goods to be sold: _________________________ _ 

vending dates: _____ to _____ vending hours: ____ to ____ _
Not to exceed one (1) year 

location(s) of vending: _______________________ _

description of business vehicle (if applicable): 

Plate#: Year: Make: Model: Color: 
---- --- ------ ----- ----

List of all criminal convictions: 
Date Charge Location Disposition 

I swear, under penalty of/aw, that this statement is the truth to the best of my knowledge. I understand that I 
must comply with the regulations set forth in Section 19 of the Code of Ordinances of the Borough of 
Naugatuck. 

Signature of Applicant __________ _ 

Application Approved I Denied 
Date Chief of Police 
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