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NAME OF BUSINESS:______________________________________________________

BUSINESS ADDRESS:______________________________________________________

NAME OF OWNER:________________________________________________________

HOME ADDRESS:_________________________________________________________

PHONE: (Home)_________________________(Office)___________________________

TYPE OF BUSINESS:_______________________________________________________

EMAIL: __________________________________________________________________
I certify that the above facts are true to the best of my knowledge.

______________________________________________________

Signature of Owner/Proprietor

______________________________________________________

Print Name

______________________________________________________

Date

Date Filed with Town Clerk__________________________

Date granted by Town Council________________________

PLEASE NOTE:  OWNER IS RESPONSIBLE FOR ADVERTISING FEE IN BARRINGTON TIMES FOR A NEW SECOND HAND DEALER LICENSE.  ADVERTISING FEE TO BE PAID PRIOR TO ISSUANCE OF LICENSE
***RETURN APPLICATION AND FEE OF $25 PRIOR TO                      TO:

TOWN CLERK, 283 COUNTY ROAD, BARRINGTON, RI 02806
PLEASE ATTEND THE COUNCIL MEETING ON _____________ ***
_________________________________________________________________________________________________________________________________________________________________________________________________________________
TOWN OF BARRINGTON, RHODE ISLAND


APPLICATION FOR A 


SECOND HAND DEALER LICENSE


FOR THE YEAR ______________________








