
ANDOVER POLICE DEPARTMENT 
Office of Records 

 32 North Main Street  

Andover, MA 01810 

978-623-3520 

SAFrecords@andoverma.us 
 

 

 

 

 

Hawker/Peddler License Application 
 

 

Name: _____________________________________________________________________ 

 

Residential Address:  _________________________________________________________ 

 

Date of Birth:  _________________________     Social Security #: __________________ 

 

Driver’s License #: _____________________  State: _______  Exp:  __________ 

 

Cell Phone #: __________________________    Work Phone #:  ____________________ 

 

Type of Goods/Wares/Merchandise being sold:  ____________________________________  

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Checks made payable to the Town of Andover in the amount of $50.00 due at the time of submitting 

the application. 

 

Applicant Signature:  ___________________________________________________________ 

 

Date:  _________________________________________ 

 
To be Completed by Police Department 

□ Fee collected 

□ Copy of Driver’s License/Government ID  

□ Signed CORI Acknowledgement Form 

□ RMS Check 

□ Dispatch Check: R1/BOP/IQ/III 

 

Date of Approval: ______________________________ 

 


