
 
 
 
 
 

 
TOWN OF HOPKINTON 

 
HOLIDAY SALES LICENSE APPLICATION 

 
 

Name of Applicant ___________________________________________________________ 
 
 
Address of Applicant _________________________________________________________ 
 
 
Date of Birth ________________________Home Telephone Number___________________ 
 
 
Name of Business ____________________________________________________________ 
 
 
Address of Business __________________________________________________________ 
 
 
Business Telephone Number ____________________________ 
 
 
Date of Application ___________________________________ 
 
 
License Fee   - $10.00 
 
 
 
 
Signature of Applicant ________________________________________________________ 
 
 
 
 
Issued by ___________________________________________________________________ 
 
 
 
(Return completed Application to the Town Clerk’s Office.  This license is valid for ten (10) years.) 
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