voNicparry TOWN OF HUDSON

Permitissued by (permitting authority): HUDSON POLICE Date Issued:
Street Address: 911 M U N ICI PAL D R IVE Expiration Date:

Permit Number:

HUDSON MA 01749 Dig Safe Number:

Phone;

Email:

978-562-7122

Records@townofhudson.org

APPLICATION for PERMIT to ENGAGE in

ICE CREAM TRUCK VENDING

Pursuant to Massachusetts General Law (MGL) Chapter 270, §25 and 520 CMR 15.00 et seq. (as ammended)

This application must be fully completed.

It is the responsibility of the permitting authority to ensure that the identity of the new\renewal applicant is true and accurate and, in
the case of renewal, that the applicant is linked to the original tracking number. The permitting authority shall only issue permits after
conducting a criminal background investigation into the criminal history of an applicant to determine eligibility for a new permit or a
renewal. All applications must be accompanied by a copy of an applicant’s fingerprints and two (2) current photographs.

Name of Applicant: Business Phone: Cell:
Address: Email Address:
Please check (V) appropriate box.
New Applicant Renewal Applicant - Most recent Ice Cream Truck

Vending Permit Number
issued from (city \ town)
with an expiration date of

Please answer the following questions completely and accurately.

1. Have you ever used or been known by another name? I:I Yes I:I No If yes, provide name and explanation.

Are you a sex offender as defined by MGL Chapter 6, § 178(c)? Yes|LJ | No

Are there currently any sex offense charges pending against you? Offenses are identified in MGL Chapter 6, § 178C.

4.  If you answered yes to Questions 2 or 3, please provide an explanation.

Please attach two (2) current photographs of the applicant along with a copy of his\her fingerprints to this
application. Upon receipt of application, the permitting authority (local municipality) shall conduct an
investigation into the criminal history of the applicant in order to determine eligibility.

Signature: Date:
Permit Approve by: Date:
Permitting Authority:

This permit shall be conspicuously displayed and clearly visible on the windshield of any ice creamn truck operated or

from which ice cream or any other prepackaged food product is sold.
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