
DEPARTMENT OF POLICE SERVICES 

                               TOWN OF HAMDEN 

                                 2900 DIXWELL AVENUE 

                                  HAMDEN, CONNECTICUT 06518 

 

FOR POLICE DEPARTMENT USE ONLY: 

LICENSE NUMBER: ________________                                     (ISSUED BY POLICE DEPARTMENT)  

DATE ISSUED: ____________________                                     EXPIRATION DATE:  ______________ 

APPLICATION FOR: VENDORS LICENSE 
 

INSTRUCTIONS FOR APPLICANT (PRINT OR TYPE) 

1. ANSWER ALL QUESTIONS. If additional space is required, use a plain white 8 ½” x 11” paper. 

2. Applicant must submit (1) current passport size, color photograph. (2”x2” photo) 

3. The Hamden Police must fingerprint new Applicants. 

Hamden Police Applicant Card $30.00 fee (Cash or Check) Payable to “Biometric Identification Services  

Fingerprinting: The State no longer accepts money orders or bank checks to accompany       fingerprints. 

(This used to be a $88.25 charge or $75.00 +$13.25.) You MUST pre-enroll to be fingerprinted and pay 

online via credit card only. The website to enroll is https://ct.flexcheck.us.idemia.io/cchrspreenroll/ The 

service code for Hamden PD vendor's permit fingerprints is DD92-CESC. Once you are pre-enrolled to be 

fingerprinted, you MUST bring a printed copy of the barcode/ tracking number with you. If the barcode 

/tracking number does not accompany the fingerprints we will NOT be able to accept the application. 

Please note that once you complete the pre-enrollment process and pay online there are NO REFUNDS. 

4. Applicant must present a current State of Connecticut Sales Tax Certification. 

5. Applicant must have false statement section notarized within 1 week of turning in application. 

6. Applicant must submit a health inspection report if vending food items. 

7. Applicant must show positive proof of identification. 

8. Fee for Vendor License is $200 yearly, or $25 per day. 

FINGERPRINTING HOURS:  Mondays 2:00PM – 6:00PM and Wednesdays 10:00AM – 2:00PM 

Applicant’s Name ___________________________________________________________________ 

            LAST       FIRST                       M.I. 

Home Address   _______________________________________________________________ 

    NUMBER                          STREET  CITY/TOWN STATE  ZIP CODE 

Home Telephone (        )   _________________ Business Telephone (         ) _________________ 

List any other places of residence during the past (5) years ___________________________________ 

___________________________________________________________________________________ 

Date of Birth _________________        Place of Birth ___________________________________ 

Height _________   Weight __________   Eye Color __________   Hair Color _____________________ 

Scars, Marks, Tattoos _________________________________________________________________ 

Social Security Number ______ - ______ - _________    Driver’s License Number __________________ 

State of Connecticut Sales Tax Number ___________________________________________________ 

https://ct.flexcheck.us.idemia.io/cchrspreenroll/

