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TDD ACCESS: RELAY NH 1-800-735-2964      2023 

 

APPLICATION FOR SOLICITATION/HAWKERS/PEDDLERS LICENSE 
 

Name of Applicant: ______________________________________________________________________________ 

 

Organization/Business Name: ______________________________________________________________________  

 

Status of Organization (please check one) 

□ LLC  □ Partnership  □ Corporation  □ Sole Proprietorship  □ Non-Profit Group 

 

 

Address: _______________________________________________________________________________________ 

 

Telephone Numbers: (cell) ____________________________    (work)_____________________________________ 

 

Email Address: _____________________________________   

 

 

Means of Solicitation (please check one)   

□ door to door  □ telephone   □ public places 

 

 

List dates and areas (street or location) of Solicitation  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Vehicle Details 

 

Make: _________________________   Model: _______________________ Color: ______________________ 

 

License Plate #: ___________________________ State: _________________________ 

 

 

 

Date: ______________  Signature of Applicant____________________________________________________  

        (must be the same as on the State Registration Certificate) 

 

□ Provide a copy of the State of New Hampshire's Hawkers Peddlers license 

□ Provide a copy of solicitor’s driver's license / passport 

http://www.town.swanzey.nh.us/
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