
TOWN OF HOPKINTON 
 

D/B/A  REGISTRATION 
 
 
 
DATE OF APPLICATION _____________________________________________________ 
 
NAME OF APPLICANT  _____________________________________________________ 
 
ADDRESS OF APPLICANT ___________________________________________________ 
 
DATE OF BIRTH  ___________________________ PHONE # _______________________ 
 
NAME OF BUSINESS  _______________________________________________________ 
 
BUSINESS PHONE NUMBER _________________________________________________ 
 
LOCATION OF BUSINESS  ___________________________________________________ 
 
MAILING ADDRESS OF BUSINESS:  __________________________________________ 
 
 
 
 
REGISTERED BY  ____________________________________________________________ 
 
 
 
 
SIGNATURE OF APPLICANT  _________________________________________________ 
 
EMAIL ADDRESS ___________________________________________________________ 
 
 
 
 
 
 
 
____________________________________________________________________________ 
Town Clerk         Date 
 
(Form to be returned to Town Clerk’s Office.) 


