
 

 

Town of Wallingford, VT 

Application for Vendor/Peddler Permit 

 

Date ____________________                                   License #_________________ 

 

Applicant 

Name:___________________________ Signature:_________________________ 

                              Print 

Address:___________________________________________________________ 

                  Street or P.O. Box #                 Town/City                 State        Zip Code 

Telephone:_____________________________________(landline and cell phone) 

Nature and Type of Activity 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Permit Fee Enclosed (please specify dates intended to use permit) 

 

Calendar Year:_____________________________________$100/year 

Week(s):__________________________________________$25/week 

Day(s):___________________________________________$15/day 

 

Name of Drivers 

______________________________           _______________________________ 

______________________________           _______________________________ 

(A copy of each individual driver’s license must accompany permit) 

 

 



 

 

 

Description of Vehicle: 

__________________________________________________________________ 

Make                              Model                              Year                    License Plate # 

 

Proposed Location 

__________________________________________________________________ 

 

Description of Cart/Stand to be Used 

 

__________________________________________________________________ 

 

Below section to be completed by Municipal Officer only. 

****************************************************************** 

Date Permit Application Submitted:_____________________________________ 

 

Date Approved with any Conditions Noted Below:_________________________ 

 

Date Permit Denied with Reasons Noted Below:___________________________ 

Conditions or Reasons: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Attach a Certificate of Insurance naming the Town of Wallingford as 

additional insured ($100,000 minimum) as required. 

Authorized Municipal Signature:____________________Date:_____________ 

 

All vendors/peddlers/solicitors must comply with local and state regulations/ordinances regarding the sale of goods, 

merchandise, foods etc. It is the vendor/peddler/solicitor’s responsibility to obtain all necessary permits. 


