
DEPARTMENT OF POLICE 

SERVICES 

TOWN OF HAMDEN 
2900 DIXWELL A VENUE 

HAMDEN, CONNECTICUT 06518 

LICENSE NUMBER: ________ (ISSUED BY POLlCE DEPARTMENT) 

DATE ISSUED: ________ _ EXPIRATlON DATE: 
-----� 

APPLICATION FOR: VENDORS LICENSE 

fNSTRUCTJONS FOR APPLICANT (PRINT OR TYPE) 

I .ANSWER ALL QUESTIONS. If additional space is
required use a plain while 8Vl" 'II 11" paper. 

6.Applicant mus! show positive proof of Identification.

2.Applicant must submit ti) one currenl passport size, color
photographs. (2"x2" photos) 7.Fee for Vendor License is $200 yearly or $25 per day

. 3.('j,cw ApWiQa111s must be fingerprinted by the Hilmden Police.
Hamden Police Applicant Card $25.00 fee (Cash or Check) Payable to 118 iometric ldentification Services 11 

Fingerprin1ing: The S1a1e no longer accepls money orders or bank checks 10 accompany fingerprinls tThis used 10 be a 
$88.25 charge or $75.00 +$13.25.) You MUST pre-enroll lo be fingerprinted and pay online via credil card only. The 
website lo enroll is hllps://ct.flexcheck.us.idemia.io/cchrspreenroll/The service code for Hamden PD vendor's permil 
fingerprinls is DD92-CESC. Once you are pre-enrolled 10 be fingerprin1ed you MUST bring a prinled copy of 1he 
barcode/ !racking number wi1h you. lf 1he barcode /!racking number does nol accompany !he f ingerprinls we will NOT 
be able 10 accept !he application. Please nole 1ha1 once you complele 1he pre-enrollmenl process and pay online there 
are NO refunds. 
4.Applicant musl be present e current s tale of Connecticut Sales Tax Certificate.

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

FINGERPRINTING SCHEDULE WEDNESDA l'-10:00AM to 2:00P1W 

Applicant's Name: ________ ·-------:-·-------------------
L.AST FIRST M.1 

Home Address:_�-----.....,,..--------·-;:;':'.�------=--------=----=-
N unbc r Su:c l CityfTo w n SI • c Zip code 

Home Telephone: ( ) 
_____ _ 

Business Telephone: ( )
________ 

List any other places of residence during the past (5) years.-----�-----------

Date of Birth: Place of Birth: 
ls111cJ 

Height: ____ _ Weight: Hair Color: ___ _ Eye Color: ___ _ 

Scars, Marks, Tattoo's ________ -=--::--�-:---:-�----------------
l�c,ibc & Loc11ion) 

Social Security Number___ Driver License Number: ________ State: __ _ 

State of Connecticut Sales Tall Number: ____________________ _ 














