
Town of Middletown Peddling License Application 
Supplemental Sheet 

Helper#  __  Address 

Helper#  __  Name Helper#  __  Phone 

Please provide a description of the vehicle that will be used. 
Year Make & Model          Color License Plate # 

31 W. Main Street 
Middletown, MD  21769 
301-371-6171

State 

Have you been convicted of any crime within the past 10 years?          _____ YES _____   NO

If yes, list ALL charges (attach separate sheet if needed; list in order of newest to oldest) 

Helper#  __  Name Helper # __ Phone 

Helper#__  Address 

Please provide a description of the vehicle that will be used. 
Year Make & Model Color License Plate # State 

Have you been convicted of any crime within the past 10 years? _____ YES _____   NO

If yes, list ALL charges (attach separate sheet if needed; list in order of newest to oldest) 

I hereby certify that the forgoing information is complete and true. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Applicant Signature 

Please   af f ix  a  2"x2" square  photo   taken within  the  last  year  for  each helper  l i s ted .
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