The Town of Fryeburg
Settled 1762 - Incorporated 1777
Municipal Office
16 Lovewell Pond Road
Fryeburg, ME 04037
207-935-2805 telephone
207-935-6008 fax

Application Fee:

Date Received:

TOWN OF FRYEBURG
APPLICATION FOR MOBILE VENDOR LICENSE

Applicant Information:

Name of applicant:

Address and telephone number:

Name of owner(s) of mobile vending unit, if different from above:

Address and telephone number:

Specific Mobile Vending Information:

Provide a detailed and thorough description of the proposed mobile vending operation. Please
include information such as a specific description of items to be sold, the dates and times of
operation, the method of refuse disposal, etc.:

Please provide a detailed and thorough description of the mobile vending unit to be used and any
other accessory items (coolers, signs, umbrellas, etc). Attach a picture, if available.




Please list the location(s) of operation of the mobile vendor:

Please also provide the following information, if applicable:

e |f operating from a fixed location please submit a notarized statement from the property
owner stating that the applicant has permission to utilize the premises for vending
purposes.

e If operating from within a public right-of-way please submit a notarized statement from
the abutting landowner stating whether they approve of the vending operation.

e |If operating without a fixed location as a traveling vendor please submit a statement
outlining the proposed route, and estimated time of arrival and departure from each
location. The Selectmen may require the submittal of a notarized statement from the
property owners or abutting property owners approving the uses of their property for
vending purposes, as outlined above.

e Proof of general liability insurance.

e Any additional information to support the request for a mobile vending license.

To the best of my knowledge, all of the information submitted in this application is true and
correct.

Signature of Applicant:

Date:

Date Approved:

Town of Fryeburg Board of Selectmen:







