
City of Haverhill 
 

 

APPLICATION FOR AN EXTERIOR VENDING MACHINE LICENSE 
 

 

Date:  ____________________ 

 

 

NEW/RENEWAL                                                   Fee          ______________________ 

 

 

List of Items Vended:   ____________________________________________________ 

   ____________________________________________________ 

   ____________________________________________________ 

 

Business Name:         _________________________________ 

 

Business Address:     _________________________________ 

 

Business Owner:          __________________________________ 

 

Location of Machine:  _________________________________ 

 

Applicant’s Name:    ___________________________________          

 

Applicant’s Signature:   ________________________________ 

 

Applicant’s Address:  __________________________________ 

 

See Back for Applicant’s Date of Birth/SSN/Phone Number 

 

Vendor’s Name:    _____________________________________ 

 

Vendor’s Address:   ____________________________________ 

 

 

______________________________                   Approved _______ Denied ______  

Police Chief      

________________________________         Approved _______ Denied_______ 

Fire Chief      

________________________________         Approved _______ Denied_______ 

Building Inspector     

________________________________          Approved _______Denied_______ 

Wiring Inspector 

______________________________          Approved _______Denied_____ N/A__  

Board of Health  

 

 

Expiration Date   12/31/20____ 

 


