
TOWN OF HAGUE 

APPLICATION FOR VENDOR PERMIT  

Permit #  

 

Name: 

 

Phone: 

 

Address:  

 

Name of business:  

 

Nature of business: 

 

Date of sale:  

 

Location of sale:   

 

 

Signature: _____________________________________ 

 

 

Date issued: 

______________________________________ 

      

 

             

Melissa L. Patchett 

Hague Town Clerk 

 

This permit must be displayed at the point of sale 


