
BRISTOL, CONNECTICUT 

EXEMPTION FROM PEDDLERS LICENSE (NON-PROFIT/VETERAN) 

 
 

REGISTRATION NOT TRANSFERABLE 
 

 

Name of Applicant      Home Phone _____________________________ 

 

Home Address        Date of Birth _____________________________ 

 

          

 

 

Name & Address of Non-Profit Organization___________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

     ________________________________      

Business Phone    Tax Identification Registration Number (or proof of Non-Profit Status) 

               

    

 

Brief description of nature of business and goods to be sold          

 

                

 

Location where products will be displayed            

 

 

       ATTEST:      

(Signature of Applicant)  

 

 

 

 

State of Connecticut 

   ss: Bristol   Date      

County of Hartford 

 

 

 

Sworn and subscribed to by the above named applicant. 

              

         (Notary Public) 

 

 

 

 

Registration must be renewed each year. 

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

FOR OFFICE USE ONLY 

 

    

    

 

Dated __________________________________ 

 

Signed__________________________________ 

  Chief of Police 

 

Rev. 4/2018 

 

 



 

CERTIFICATE OF INSURANCE APPROVAL 

 

 Insurance Certificate has been reviewed for: 

 

 

               
(Name and Address) 

 

 

 Is hereby:  APPROVED 

 

 

    DISAPPROVED 

 

 

 If disapproved, reason for disapproval          

 

 

               

 

 

  

Date        Signed      

           Asst. Comptroller 

 

 

 

 



 

 

POLICE DEPARTMENT APPROVAL 

 

 Investigation having been made of applicant’s character and business responsibility, the application of: 

 

 

               
(Name and Address) 

 

 

 Is hereby:  APPROVED 

 

 

    DISAPPROVED 

 

 

 If disapproved, reason for disapproval          

 

 

               

 

 

  

Date        Signed      

           Chief of Police 

 

 

              

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

 

STATEMENT OF DIRECTOR OF HEALTH 

 

 

This is to certify that I  Approve  the issuance of a license to:      

         (Name)  

 

   Disapprove          

         (Address) 

 

for the sale of food and/or beverages in Bristol. 

 

 

Dated      Signed        

       Director of Health    


