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Bridgeport Police Department 
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Revised 10/2017 

Name: ___________________________________  
 
Address: __________________________________  
 
City/State: ________________ Zip Code: ________  
 
Date of Birth: ______________________________  
 
Telephone: ________________________________  
 
Full Name of Business: ________________________________________________________  
 
Type of merchandise to be sold: ________________________________________________  
 
State of Connecticut Tax ID Number: ____________________________________________  
 
Name of Insurance Company: __________________________________________________ 
 
Policy Number: ______________________________________________________________  
 
Have you ever had a Vendor Permit revoked or suspended? Yes _____ No _____  
 
Is a motor vehicle used in vending? Yes _____ No _____  
 
Signature: _______________________________ Date: ______________________  
 
_____________________________________________________________________________ 
 
PERMIT #: ______________  
 
DATE ISSUED: ______________  
 
TYPE OF EVENT: (check one) SPECIAL EVENT _____ SEMI-ANNUAL _____  
 
VALID FROM: _________________ TO _________________  
 
FEE COLLECTED: ______________ 
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