
. *, ILURETO ANSWER ALL QUESTIONS, OR FALSIFICATION OF INFORMATION, WILL RESULT IN REFUSAL TO ISSUE OR REVOCATION OF PERMIT

TOWN OF GROTON POLICE DEPARTMENT

APPLICATION FOR PEDDLER OR SOLICITOR PERMIT

Type:

Permit No:

Name:

Telephone No.:

Previous Names or Aliases:

LocalAddress (ifdifferent):

Date of Birth: Place of Birth :

Race:

Height:

Address:

Case No:
Application Date
Issue Date:
Expiration Date:

SSN

Ethnicity: ( )Hispanic ( )Non-Hispanic Age :

Weight: HairColor: Eye Color

Operator License: State License #

Vehicle Information: Make Model

Vehicle being used with this business (ifdifferent)

Name of Business:

Business Address:

BusinessTelephone:

State of Connecticut Sales Tax No.

Items or Products being sold :

Criminal or Motor Vehicle Arrest Record? Yes D No D

If yes: Offense Date

Offense Date

Offense Date.

Offense Date.

Offense . Date
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Registration

Disposition

Disposition

Disposition

Disposition.

Disposition.

FOR OFFICIAL USE ONLY

Attach IDVerification
Attach Photo Copy of ID

Officer Taking Application



JttlLURETO ANSWER ALL QUESTIONS, OR FALSIFICATION OF INFORMATION, WILL RESULT IN REFUSAL TO ISSUE OR REVOCATION OF PERMIT

Connecticut General Statute Sec. 53a-157b. False statement in the second degree: Class Amisdemeanor, (a) Aperson is guilty of
false statement in the second degree when he intentionally makes afalse written statement under oath or pursuant to aform
bearing notice, authorized by law. to the effect that false statements made therein are punishable, which he does not believe to be
true and which statement isintended to mislead a public servant in the performance ofhis official function.

The penalty for aclass "A" misdemeanor is imprisonment for aterm not to exceed one (1) year, or a fine not to exceed $1.000.00. or
both a fine and imprisonment, (sections. 53a-28(b), 53a-36. and 53a-42.).

Ideclare, under the penalties offalse statement, that the answers to the above application are true and correct.

Applicant's Signature:

Subscribed and sworn before me on the day of ,
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Day Month Year

Officer/Notary Public

Mycommission expires on:
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Attach ID Verification
Attach Photo Copy of ID

Officer Taking Application


