
TOWN OF CHESTER

VENDOR PERMIT APPLICATION

Name ____________________________________________ Date _______________________

Address ______________________________________________________________________

Telephone Number _________________________________

Activity ______________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Business Name ________________________________________________________________

Area of Activity _______________________________________________________________

Dates of Activity _______________________________________________________________

Vehicle(s) Registration Number ___________________________________________________

Other information as required _____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Approved/denied on ___________ day of _____________________, ___________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________
                               Board of Selectmen


