
 
 

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

 
 

PROCEDURES & APPLICATION 
Junk and Secondhand Goods Dealer  

 
A junk and secondhand goods dealer is defined as any person or business entity engaging in the 
selling, purchasing, bartering, or dealing in junk, old metals or any other secondhand articles in 
the Town.  This license applies to the following: 
 

(1) Any keeper of a shop or storehouse for the reception of any junk, old metals or other 
secondhand articles, which shop or storehouse is not and automobile junkyard. 

 
(2) For any foudryman or other person receiving the junk, old metals or other secondhand 

articles for the purpose of melting the junk, old metals or other secondhand articles or 
converting the junk, old metals or other secondhand articles into castings. 

 
(3) For any gatherer of junk, old metals or other secondhand articles in any bag, wagon or 

cart. 
 
____ New License Fee:  $100.00 plus $25.00 non-refundable application fee 
____ Annual Renewal Fee:  $100.00 
 
 
Application Date____________________________   License Number____________________________  
 
 
_____________________________________________________________________________________ 
Business Name 
 
 
_____________________________________________________________________________________ 
DBA Name, if applicable 
 
 
_____________________________________________________________________________________ 
Business Address 
 
 
____________________________________________________________________________________ 
Mailing address if different 
 
 
_______________________________________  __________________________________________ 
Business Phone No.        Assessor’s Plat & Lot                         Zone 
 
 
__________________________________________________________________________________________ 
Property Owner Information (If different) 
 
 
__________________________________________________________________________________________ 
Business Owner 
 
 
 



 
 
__________________________________________________________________________________________ 
Owner Home Address      Home Phone No. 
 
 
 
Date of Birth_______________________________        Place of Birth___________________________________ 
 
 
 
APPLICANT’S 
SIGNATURE___________________________________________________________________ 
 
 
 
TOWN CLERK’S 
OFFICE______________________________________________________________________ 
 
 
 
DATE GRANTED__________________________________ 
 
 


