
TOWN OF CUMBERLAND – OFFICE OF THE TOWN CLERK 
45 BROAD STREET, CUMBERLAND RI  02864 
(401)728-2400   FAX (401)724-1103 

PEDDLER AND HAWKER LICENSE APPLICATION 
_____License fee--$200 plus $25 Non-refundable Application fee   Renewal Fee--$200 
                   
_____Per-Day License Fee:  $75 plus  
 
_____Peddler is any person selling or offering for sale any goods, wares or merchandise whatsoever, including any   
          food or beverage from a vehicle, cart or any other conveyance which is not stationary. 
 
_____A Hawker is any person selling or offering for sale any goods, wares or merchandise whatsoever, including any   
          food or beverage on any real property, highway or public right-of-way from a stationary location. 
 
All Peddler/Hawker Licenses are required to operate between the hours of 9:00 a.m. to one (1) hour after sunset and 
shall not utilize any loudspeaker to attract public attention. 
  
(These licenses shall not pertain to yard sales or to persons selling produce grown on the property where the items are 
being sold.) 
 
The following must be submitted with the Application: 

(1) Completed Application and fee;  
(2) Written permission of the landowner for the placing of the applicant’s vehicle, cart or  

other conveyance at any stationary location;  
(3) A written statement from the Police Department approving the location relative to traffic; 
(4) A written statement from the Zoning Officer approving the location relative to zoning; 
(5) Proof of licensure by the General Treasurer of Rhode Island; and  
(6) Certificate from Department of Health, if applicable.  

 
All of the above must be submitted at least one week prior to the next meeting of the Town Council, which meets on the 
first and third Wednesday of each month. 
 
(Arnold Mills Parade Association to regulate peddlers and vendors at the Fourth of July Parade.)  
 
All Peddler and Hawker Licenses expire every year on March 31st no matter what the application date may be. 
 
BUSINESS INFORMATION:             _____Hawker License            _______ Peddler License 
 
One Day License______        Event Date___________________      
     
License Number___________________________    Tax ID Number_____________________________ 
 
Type of Merchandise/Service_________________________________                 
 
__________________________________________________________________________________________________ 
Business Name 
 
_________________________________________________________________________________________ 
DBA Name, if applicable 
 
Business Type:   _____ Corporation     _____ Partnership     _____ Individual         _____ LLC 
 
_________________________________________________________________________________________ 
Business Address 
 
_________________________________________________________________________________________ 
Business Mailing Address, if different 
 
____________________________   _________________________   
Business Phone Number    Business Fax Number 
 
_________________________________________________________________________________________ 
Property Owner Name and Address 



BUSINESS OWNER INFORMATION: 
 
_________________________________________________________________________________________ 
Business Owner Name 
 
_________________________________________________________________________________________ 
Owner Home Address                                                                         
 
_________________________________________________________________________________________ 
Home Phone Number                      Cell Phone Number                                E-Mail 
 
_________________________________________________________________________________________ 
Owner Date of Birth                                                                            Place of Birth 
 
 
CONTACT PERSON INFORMATION: 
 
_________________________________________________________________________________________ 
Contact Person Name, Address, and Phone Number (if different from Owner) 
 
_________________________________________________________________________________________ 
Contact Person Fax                                            Cell Phone                                             E-mail 
 
 
 
Date:__________________   ___________________________________ 
      APPLICANT’S SIGNATURE 
 
      
 
 
 
 
      ______________________________________ 
      TOWN CLERK 
 
 
      DATE GRANTED:_____________________________ 


