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SOLICITOR/VENDOR PERMIT RULES 

 

The person/company issued a permit from the police chief is/are required to abide by the 

following: 

 

1. Everyone going door to door is required to have a copy of the solicitors permit in their 

possession and to present it to anyone who requests to see the permit. 

 

2. Only individuals listed on the permit are permitted to solicit door to door.  Anyone not 

listed on the permit found soliciting would be cause for the individual and or company 

permit to be immediately revoked by a police officer. 

 

3. Solicitors are required to stop at the police department daily and advise them which 

area of town they will be soliciting in and which vehicles will be used. 

  

4. If the police department receives any complaint from a resident regarding the 

demeanor of a solicitor, the person that the permit is issued to will be notified by the 

police department and the individual and company permit will be revoked immediately. 

 

5. Solicitors must wear company identification cards. 

 

6. The valid start time and end time listed on the permit shall be adhered to.  Any violation 

of the start or end time will be cause for the permit to be immediately revoked. 

 

7. Criminal record checks are conducted.  Anyone with a record of concern will be denied a 

solicitor’s permit. 

 

8. The Chief of Police, as the issuing authority of solicitor permits reserves the right to 

deny, revoke or suspend any application for a solicitor permit and or any permit issued. 
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Fee: $ ____________                                  Permit #:  _____________ 

 

Application for Solicitor/Vendor Permit (Hawkers & Peddlers) 

Name of Employer: 

Address of Employer: 

This Permit is Hereby Granted to the Following: 

 

Name Street Address DOB 

City/Town Zip Code Phone Number 

 

To Engage in The Business of Selling (list all products or commodities): 

 

 

 

Or 

To Engage in soliciting for (name of organization):   ___________________________________________________    

Within the limits of the TOWN OF MATTAPOISETT, From ____________ To _______________ 

Describe Vehicle Being Used: 

Year: ____________    Make: _____________  Type: ____________  Registration: _________________ 
                                                                                                                                                                  (Include State if not MA) 

Attach additional sheets for more than one person or more than one vehicle. 

 

I, THE UNDERSIGNED, DO HEREBY STATE THAT THE FOREGOING STATEMENTS ARE TRUE.  
Signed under the pains and penalties of perjury. 

 

Signature of Applicant 

NOTE: This permit is not valid before 08:00 am and not after sunset on the same day(s) of which the permit is valid: Monday through Saturday 

 

APPLICATION APPROVED   

 
Signature of Chief or Designated Officer __________________________________ 

Date: ________________ Title: _______________________ 
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Date:                                                                                                                                                   Permit #:            

 

Additional Persons Engaged in the Business of Selling:  

                                                                                                                                                                                                                                    

                                                                                                                                                                                                                                    

For the organization:                                                                                                                                                                                                   

within the limits of the TOWN OF MATTAPOISETT from                                      to                                        .  

 

1) Name:                                                                                                                                       DOB:                                                    

    Address:                                                                                                                                     SS#:                                                      

  

2) Name:                                                                                                                                       DOB:                                                    

    Address:                                                                                                                                    SS#:                                                      

  

3) Name:                                                                                                                                       DOB:                                                    

    Address:                                                                                                                                    SS#:                                                      

 

 4) Name:                                                                                                                                      DOB:                                                    

    Address:                                                                                                                                    SS#:                                                      

  

5) Name:                                                                                                                                       DOB:                                                    

    Address:                                                                                                                                    SS#:                                                                       
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