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MONROE POLICE DEPARTMENT 
APPLICATION FOR VENDOR 

 
 

Permit No. __________       Case No. __________ 
 
Permit Fee:  _________ 
 
 
 
Name ________________________________________________________________________ 
  (Last)    (First)    (Middle) 
 
Maiden or Other Name ______________________   Social Security No. ___________________ 
 
Address __________________________________________   Phone No. __________________ 
       (No.)     (Street)          (City/Town)    (State)  (Zip) 
 
Local Address if Above Out of State ________________________________________________ 
       (No.)     (Street)                (City/Town)          (State)   (Zip) 
 
Local or Mobile Phone No. ________________________ 
 
 
 
Male ____   Female ____   Height ____   Weight ____   Hair ________   Eyes ____ 
 
Place of Birth __________________   Date of Birth __________   Citizenship Yes ___   No ___ 
 
Scars and Marks ________________________________________________________________ 
 
Drivers License No./State of Issuance _______________________________________________ 
 
Vehicle Model ___________   Color _______   Year _____   Reg. No. ___________   State ___ 
 
Name of Company or Organization _________________________________________________ 
 
Address __________________________________________   Phone No. __________________ 
 
Nature of Business/Product _______________________________________________________ 
 
Occupation ___________________   Have you Filed for Application Before?  Yes ___   No ___ 
 
     If Yes, when? ____________________________________ 
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Have you ever been convicted for any violation of any law?  Yes ___  No ___.  If Yes, fill in 
details below: 
 
Date  Place       Location of Court   Offense      Disposition 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Signature ______________________________   Date ______________________ 
 
 
 
 
 
--------------------------------------------------------------------------------------------------------------------- 
For Office Use Only: 
 
Connecticut State Sales Tax Permit No. ___________ (Copy attached) 
 
Criminal History Check: Date ________________ 
 
    Finding ______________ 
 
 
APPROVED/DENIED:  _____________________________   Date __________________ 
    Chief of Police 


