D I R E C T    S E L L E R    R E G I S T R A T I O N    F O R M

(Please Print)   All Questions Must Be Answered

(1)  Name___________________________________________________________________________________

Address_____________________________________________________________________________________

____________________________________________________________________________________________ 

Phone________________   Age________________   Height________________   Weight _______________

                          Color of Hair _______________________   Color of Eyes____________________________

(2) Firm Represented – Name_____________________________________  Phone______________________

                                  -Address_________________________________________________________________

Address from which Business will be conducted:

______________________________________________________________  Phone_____________________

(3) Nature of business to be conducted and a brief description of goods offered and services offered:

_________________________________________________________________________________________  

_________________________________________________________________________________________  

(4) Proposed method of delivery of goods, if applicable:  ___________________________________________  

__________________________________________________________________________________________ 

(5) Make, model and license number of any vehicle to be used by applicant in the conduct of his/her business:

__________________________________________________________________________________________ 

(6) Last three cities, towns, villages where application conducted similar business:  (1)____________________ 

(2)______________________________________(3)_______________________________________________

(7) Address where applicant can be contacted for at least seven days after leaving this town:

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

(8) Has the applicant been convicted of any crime or ordinance violation related to applicants transient merchant business within the last 5 years?____________________________________________________________ 

If yes, the nature of the offense and place of conviction__________________________________________ 

______________________________________________________________________________________ 

(9) Drivers license Number___________________________________________________________________ 

(10)   Is a state certificate of examination and approval from the sealer of weights and measures required

(  Yes    (   No     If yes, please present to Town Clerk for examination.

        (11) Will food or clothing be handled?     (  Yes     (  No


 If yes, please present state health officers certificate to Town Clerk for examination.


(Note:  Must be dated not more than 90 days prior to date application is made.)

REGISTRATION FEE $5.00   SHALL ACCOMPANY REGISTRATION FORM.
Signed:__________________________

Date:____________________________

In the event I cannot be served, after reasonable effort I hereby appoint the clerk of the Town of Gibraltar or his/her agent to accept service of process in any civil action brought against me arising out of any sale or service performed by me in connection with my direct sales activities.









Signed:__________________________

Date:____________________________

