
TOWN OF HOPKINTON 
 

License Application for  
 

COMMERICAL HAULERS 
 

 
Name of Applicant________________________________________________________ 
 
Address of Applicant______________________________________________________ 
 
Date of Birth of Applicant__________________________________________________ 
 
Home Phone Number______________________________________________________ 
 
 
 
Name of Business_________________________________________________________ 
 
Address of Business_______________________________________________________ 
 
Business Phone Number____________________________________________________ 
 
 
 
Date of Application________________________________________________________ 
 
Amount of License____$200.00______________________________________________ 
 
 
Restrictions _____________________________________________________________ 
 
 
 
 
 
Date____________________________________________________________________ 
 
Signature of Applicant_____________________________________________________ 

 
 

 
 
 
 
 



COMMERCIAL HAULERS LICENSE APPLICATION – PAGE 2 
 
1.  List all truck drivers operating under this license in the Town of Hopkinton. 
 
 
                     Name                               License Identification Number and State of Origin  
                                                              of License   
____________________________     _________________________________________ 
 
____________________________     _________________________________________ 
 
____________________________     _________________________________________ 
 
____________________________     _________________________________________ 
 
____________________________     _________________________________________ 
 
____________________________     _________________________________________ 
 
 
2.  List vehicle information for all company vehicles operating under this license in the  
Town of Hopkinton. 
 
       Year and Make of Vehicle               Registration Plate Number and State of Origin  
                                                                of Truck 
 
____________________________     _________________________________________ 
 
____________________________     _________________________________________ 
 
____________________________     _________________________________________ 
 
____________________________     _________________________________________ 
 
____________________________     _________________________________________ 
 
____________________________     _________________________________________ 
 
 
Signature of Applicant_________________________________________________ 
 
Position ____________________________________________________________ 
 
Date _______________________________________________________________ 
 
(Return to Town Clerk’s Office) 


