CITY OF HAMPTON
TRANSIENT PERMIT APPLICATION

Date: Permit Number Issued:

Company Name:

Address:

Telephone: ( ) Fax: ( )
Operator:

Address:

Telephone: ( )

Location of Sales:

Number of Trailers/Tents

Items to be sold: Clothing:

Food:

Equipment:

Merchandise:
Vehicle Make: Model: Year:
Color: Tag Number: State:

Applicant Signature Approving Signature



